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In recent years there has been an apparent increase 
in the incidence of cardiac arrest. The purpose of this 
study is to determine as accurately as possible, after the 
fact, whether this increase is absolute or only relative 
and to find as many of the common causative factors re- 
lated to cardiac arrest as we can. The data for this study 
were collected by analyzing and classifying the clinical 
records of all patients who died in the operating room and 
of all patients who have been given diagnoses of cardiac 
arrest during the 30-year interval from 1925 to 1954. 
For the first 20 years of this period only those surgical 
services having complete statistical records were in- 
cluded in this study. In the last 10 years all cases are 
fully documented. Neurosurgical cases, however, have 
not been included because of the relationship of the 
operative procedures experienced to the vital centers. 
Arrests during cardiac surgery also have been excluded 
unless they led to death. In this event they are included 
in the tabulation of total operating room deaths. This 
study covers 189,815 anesthetic and surgical pro- 
cedures. 


Incidence of Operating Room Deaths 
and Cardiac Arrests 

The relative incidence of cardiac arrests and op- 
erating room deaths is roughly parallel until the last 
five years, when more cardiac arrests occur than oper- 
ating room deaths. This reflects the successful treatment 
of this emergency to the point where, during the last five 
years, 50°? of these patients have completely recovered. 
The total incidence of operating room deaths for the 30- 
year period is 1:1,091; of cardiac arrests (including 
cases of recovery or delayed death), 1:1 406. 


Categories of Operating Room Deaths 


All operating room deaths for this 30-year period 
have been examined and classified as to the most proba- 
ble cause of death (table 1). Broad categories, which 


are defined below, have been chosen. In some instances, 
when more than one factor was present, cases have been 
listed in the category that seemed most appropriate. 
Often the choice of the proper category has been dif- 
ficult. Classification was particularly troublesome in 
those cases in which there were lesser degrees of hypoxia. 
This really amounts to classifying the cases of operating 
room deaths as to what seemed to be the most probable 
cause. 

All cases in which there was a sudden cessation of 
demonstrable cardiac activity are included in the cate- 
gory “cardiac arrest,” except where gross hemorrhage, 
shock, or asphyxia appeared to be the immediate cause 
of death. The apparent abruptness of onset and tem- 
porary response to treatment in some instances led to 
listing in this category. A variety of causes was responsi- 
ble for placing patients in the hypoxia category, such as 
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¢ Cardiac arrest is the sudden cessation of demon- 
' strable cardiac activity unexplained by gross hemor- 
rhage, shock, or asphyxia. In the decode 1945-1954 
it was token as the probable cause of 50 out of a 
total of 84 operating room deaths that occurred 

during 103,777 surgical procedures. 

In this decade the proportion of older patients 
was higher than in the preceding two decodes, and 
the highest percentage of cases of cardiac arrest 
occurred in the 70-79 year age group. The incidence 
was 30 times as high in patients in admittedly poor 
physical condition as in patients in good condi- 
tion; it was also higher in patients with heort 
disease. Additional contributing factors were the 
deepening of anesthesia, hypoxia, reflex phenomena, 
and improper choice or — of anesthesia. 

Emergency thoracotomy and manuol systole were 
carried out in 58 cases of cardiac arrest, with 26 
recoveries. During the last 10 years the recovery 
rate in cardiac arrest was 37%, and during the last 
5 years it was 50%. 
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vomiting with aspiration, infections with edema of the 
pharynx, floor of the mouth, and neck; obstructing secre- 
tions; massive pulmonary collapse; flooding of the re- 
spiratory passages with blood or pus; and convulsions 
with impaired respiration. All cases of uncontrollable 
bleeding that resulted in death in the operating room 
were included under “hemorrhage.” Under “shock” 
were included prolonged and extensive operative pro- 
cedures with gradual deterioration of the patient's con- 


Teeter 1.—Clessifcation of Operating Room Deaths 
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dition. These cases were characterized by a rising pulse 
rate, falling blood pressure, cyanosis, and a cold skin. 
Included under “moribund” were all extremely critical 


tonitis, overwhelming sepsis, and severe trauma. 


Comparison of the Categories of Operating Room 
Deaths over Three Decades 

From 1925 to 1944 all patients were studied who 
died in the operating room. They are included in this 
study. Doubtless, in the carly years, there were unre- 
corded instances of patients undergoing surgery who had 
sudden absence of vital signs with subsequent recovery. 
With the present interest in such occurrences, a much 
fuller record is now invariably made of such cases than 
was true in the beginning. A review of the case records of 
the first 20 years shows that in at least 35 of these cases 
diagnosis of and treatment for cardiac arrest would have 
been given under our present program of resuscitation. 
In 10 cases, manipulation of the heart from below the 
diaphragm is described. This (if it can be taken as 
representative) indicates an incidence of cardiac arrest of 
1:2,458 from 1925 to 1944. 

From 1945 to 1954. SO cases were classified under 
cardiac arrest terminating with death in the operating 
room. There were an additional 13 cases in which cardiac 
action was temporarily restored for periods of from four 
hours to three weeks. Thirty-seven patients survived, 
giving a total of an even 100 cases of cardiac arrest in 
this last 10-year period. This gives a fatal incidence of 
1: 1,647 and a total incidence of 1:1,038. This is about 
two and one-half times the total incidence of the previous 
20 years but only about one and one-half times the fatal 
incidence because of the patients who are now being 
saved. The total incidence of arrest by decade is 1: 1,518 
for 1925-1934, 1:4,810 for 1935-1944, and 1:1,038 
for 1945-1954. The data show that cardiac arrest is 
the major single cause of operating room deaths and that 
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there has been an absolute increase in the incidence of 
cardiac arrest in recent years. 

Table 1 also shows the variation in the other causes 
of operating room deaths. The incidence of hypoxial 
deaths in the last decade has decreased to one-third of 
what it was in the previous decade. The number of pa- 
tients in each decade must be considered to appreciate 
the full change taking place over the 30 years. There has 
been a steady decrease in the number of preoperatively 
moribund patients dying in the operating room, however, 
during the past two decades, the total incidence of op- 
erating room deaths has not changed appreciably. 

Factors Predisposing to Cardiac Arrest 


Further examination of the cardiac arrest case records 
discloses certain factors that are at least partially re- 
sponsible for the increase in incidence of this catastrophe. 
Detailed study has been limited to the cases of the past 
10 years because many of the clinical histories prior to 
1945 were too incomplete for this purpose. Where pos- 
sible. however, comparisons with the previous two dec- 
ades were made 

Age.—The age distribution by decade of all sur- 
gical patients and of those with cardiac arrest is shown in 
table 2. Also shown is the relative incidence of cardiac 
arrest for cach decade of age. There is a steady increase 
in cardiac arrests beyond the second decade of age. 
There has been an increase in the number of elderly 
people undergoing surgery. The greatest increase was in 
those over 70. In 1941 these comprised 5.5% of all sur- 
gical patients, while in 1954 they were 12.7%. In 1941, 
30.2% of all surgical patients were over 50. In 1954, 
47.9% were 50 or over. There was in this period a 55% 
increase for those over 50, a 93% increase for those over 
60, and a 130% increase for those over 70. Table 2 
compares the three decades studied as to the age of pa- 
tients suffering cardiac arrests. The percentage of cardiac 


Taste 2.—Age of Patients with Cardiac Arrest 
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arrest patients SO years of age or older in the total group 
has risen from 48 in the first decade to 78 in the third. The 
average age of these patients has risen from 42 to 61 over 
the same period. 

Physical Status.—The cases have been classified ac- 
cording to their preoperative physical status according 
to the system of the American Society of Anesthesiolo- 
gists (table 3). A comparison of the physical status 
distribution of all surgical patients from 1945 to 1949 
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with the physical status of cardiac arrest patients (1945 
to 1954) is also shown. From 103,777 cases in the most 
recent decade with the best-documented cases, the inci- 
dence of cardiac arrest was 1:3.296 for those in good 
physical status (groups 1, 2, and 5) and 1:102 for those 
in poor physical status (groups 3, 4, 6, and 7), a thirty- 
fold difference. 


Taste 3.—Physical Status of Patients with Cardiac Arrest 
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Heart Disease.—The preexisting cardiac status of the 
group with heart disease was carefully evaluated. Heart 
disease was present in 60 cases; in many of them it was 
severe. From all of the 15,314 general surgical ward 
patients operated on during the years 1946 to 1948, 
12% were found to have significant preoperative cardio- 
vascular disoiders. While we do not have comparable 
data on the private patients, it is not likely that they 
would be much different. The incidence of heart dis- 
ease in the arrest group is five times the incidence in the 
surgical population studied. In 23 of these 60 patients, 
combinations of more than one type of heart disease 
were present in the same individual. Of the 11 with 
rheumatic heart disease, 6 had coronary artery disease 
in addition. Two of the three patients with syphilitic 
heart disease had aortic regurgitation and congestive 
failure; the other syphilitic patient had an aortic aneu- 
rysm. Ten of the 29 patients with hypertensive heart 
disease had no other evidence of heart disease, while 19 
had concomitant coronary artery disease. 

Coronary artery disease, as demonstrated by a history 
of angina, previous myocardial infarction, or significant 
electrocardiographic indications, was present in 41 pa- 
tients. Of these 41 patients, 17 were asymptomatic, 
7 had angina on effort, and 3 had angina at rest. Ten had 
experienced known previous myocardial infarction, and 
in four patients without clinical evidence of coronary 
disease unexpected myocardial infarcts were found at 
autopsy. Acute coronary thrombosis or myocardial in- 
farction was demonstrated at autopsy in nine cases and 
was presumably directly related to the arrest. Congestive 
failure was present in 20 of these 60 patients. At the time 
of operation, this was mild in 15, moderate in 4, and 
severe in one. Digitalis had been administered to 39 
of this group of 60, and 17 had been given quinidine. 

Anesthesia and Anesthetists.—The type of anesthesia 
employed is indicated in table 4. The incidence of arrests 
under each type of anesthesia is shown and compared 
with the average percentage of the various types of anes- 
thetics administered in this hospital.’ Ether was the 
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primary anesthetic in 72% of the arrest cases, while it 
was represented by only 48% of the total anesthetics 
given. However, no definite conclusions can be drawn 
regarding the toxicity of the anesthetic agents because 
of the contributory pathology in many of the patients 
with arrest and the fact that at this hospital ether has 
been predominately the anesthetic of choice in the poor 
risk patient. Further consideration of the effects of the 
anesthetic will be presented later in the discussion of the 
causes of cardiac arrest. The relative experience of the 
anesthetists in the cases of arrest has been evaluated. 
Fifty-five per cent of anesthesias associated with cardiac 
arrest were given by the more experienced members of 
the department. This is to be expected, since they, as a 
rule, anesthetize the patients with complications or those 
who are poor risks. 


Causes of Cardiac Arrest 


With the many factors involved, it is impossible to de- 
termine the exact cause of cardiac arrest in many in- 
stances. A given factor was found in some cases to be 
clearly the cause of the cardiac arrest; in other cases, the 
same factor was responsible for an operating room death 
without cardiac arrest as, for example, hypoxia. Pre- 
existing disease such as heart disease, sepsis, and anemia 
often seemed to contribute to the arrest. In other cases, 
errors in choice and management of the anesthesia were 
responsible. Study of the cases indicated that there were 
several common associated factors and causes; these 
are listed in table 5. 


Arrest occurred during increasing depth of anesthesia 
in 34 instances. This was associated with induction in 
9 cases, with endotracheal intubation in 13 cases, with 
intra-abdominal exploration in 11 cases, and with deep 
anesthesia during thoracotomy in one case. With prompt 
thoracotomy and manual systole, elimination of the anes- 
thetic and ventilation with oxygen, 24 of these 34 pa- 
tients recovered completely. In two instances temporary 
heart action was restored. The eight other patients died 
in the operating room. 


Taste 4.—Type of Anesthesia in Patients with Cardiac Arrest 
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Cardiac 
Anesthetic 


Ether and nitrous oxide 

and muscle relaxant. 
Thiopental «dium and nitrous 
Thiopental sodium and muscle relaxant. 1 
(yelopropane .. 2 
Ethylene or nitrous  enide.. 1 
Spinal .... 5 
Topical ... 


® 


® Less than 1% for the period studied. 


Various types of reflex phenomena appeared to be 
associated with six arrests. The nature and circumstances 
of these reflex phenomena are inadvertent tracheal 
stimulation during thyroidectomy, pulmonary hilar ex- 
ploration, endotracheal intubation, urinary bladder in- 
flation, manipulation of a fractured hip under light anes- 
thesia, and turning from back to side immediately after 
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pneumonectomy. In the last four instances mentioned 
there was a second arrest or marked vagal cardiac in- 
hibition when the same stimulus was repeated. All these 
patients recovered completely. 

Hypoxia was the principal factor in 13 cases; only 4 
patients recovered. In three cases, temporary restora- 
tion of cardiac function was accomplished. The remain- 
ing six patients died in the operating room. Of the nine 


Taste —Factors Associated with Cardiac Arrest (100 Cases) 
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patients who were moribund preoperatively and had an 
arrest, heart action was restored in only one temporarily; 
all others died in the operating room. In nine cases the 
arrest appeared to be precipitated by acute cardiovas- 
cular collapse. Poorly chosen or administered spinal 
anesthesia, previous hemorrhage, severe anemia, exten- 
sive colonic obstruction, or shock from long operative 
procedures contributed to this category. In five instances 
spinal anesthesia produced cardiovascular collapse pre- 
cipitating arrest. Twice, spinal anesthesia was adminis- 
tered to patients with severe intestinal obstruction and 
was followed promptly by cessation of cardiac function. 
Once, spinal anesthesia was given to a patient with 
chronic hemorrhage, anemia, and probable low blood 
volume. In two cases spinal anesthesia was poorly man- 
aged in elderly patients with fractured hips. In three of 
these five cases, cardiac action was restored for a period 
by thoracotomy and supportive treatment. In two pa- 
tients, the arrests occurred with the induction of general 
anesthesia after severe hemorrhage. In the remaining 
two patients, long operative procedures were associated 
with the development of operative shock and sudden 
arrest. There were no complete recoveries in the acute 
cardiac collapse group, although cardiac function was 
restored temporarily in five of these nine patients. 

Demonstrable heart disease was present in 60 of the 
100 cardiac arrest cases. It seemed to be the most likely 
causative factor in 16 cases, and in 44 cases listed under 
other causes it was also present and of unknown im- 
portance. Of the 16 patients in this category, 3 re- 
covered from their cardiac arrests, but 2 of these 3 died 
of heart disease during the same hospital admission. In 
13 cases no cause could be determined. Heart action in 
2 of these patients was temporarily restored; the other 
11 patients died in the operating room. Postmortem ex- 
amination was done in 5 of these 13 cases and failed to 
account for the arrest. 


Results of Treatment of Cardiac Arrest 


Table 6 shows the type of treatment instituted in the 
cases of arrest and the results obtained. It also shows the 
type of arrest, when observed. Emergency thoracotomy 
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and manual systole were carried of in 58 cases. In four 
instances, the chest was already open and treatment 
started at once. Two of these patients recovered com- 
pletely, and, in the other two, cardiac function was re- 
stored for a few hours. Study of the time elapsing be- 
tween recognition of arrest and beginning of manual 
systole shows that neurological complications are infre- 
quent in survivors, if thoracotomy is performed within 
four minutes or less. Neurological sequelae were ob- 
served in all patients who had restoration of cardiac 
action when thoracotomy was delayed longer than four 
minutes. In the 45 cases where thoracotomy was insti- 
tuted within four minutes or less, 26 recovered and only 
one had some demonstrable central nervous system in- 
volvement. In seven cases 5 to 13 minutes elapsed, and 
only one in this group survived. Eight minutes passed be- 
fore thoracotomy was carried out in this case, and this 
patient had transient central nervous system changes, 
which disappeared after 48 hours. In six cases no time 
interval is recorded, and all the patients died. 

In 42 arrests the chest was not opened. There were 
several reasons for this. In 11 cases there was sponta- 
neous recovery without thoracotomy or before it was 
accomplished. Five patients had such extensive heart 
disease that manual systole did not seem justified. Five 
patients were moribund, and again such measures did 
not seem appropriate. In the other 21 cases the ad- 
visability and advantages of thoracotomy and manual 
systole were not recognized. Most of these cases oc- 
curred in the first five years of this period (the last dec- 
ade). At present, almost all patients having sudden 
cessation of cardiac function have immediate thoracot- 
omy and manual systole. 

The heart was found in asystole in 51 cases. Ventricu- 
lar fibrillation did occur in four of these patients during 
the resuscitative period; none of them survived. The re- 
covery rate in those with asystole was almost 50%. In 
11 instances cardiac action was restored for a period of 
hours to as long as three weeks. Most of these 11 pa- 
tients exhibited signs of cerebral changes, usually at- 
tributed to hypoxia. Ventricular fibrillation was ob- 
served in five patients on opening the chest. In four cases 


Taste 6.—Surgical Treatment and Type of Cardiac Arrest 
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this condition was treated with defibrillatory electric 
shock of proper intensity, and one survived. Of these 
five patients, three were receiving cyclopropane, one was 
receiving ether, and the one who survived was receiving 
thiopental sodium and nitrous oxide. 

A very weak contraction of the myocardium was ob- 
served at thoracotomy in two patients. In both instances 
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ether was being used. With elimination of the anesthetic, 
forceful heart action returned. Manual systole was not 
necessary, and both patients survived. Thoracotomy was 
not performed in 42 cases, and there is no conclusive 
evidence as to the cardiac state during the period of 
arrest. 
Comment 

This study of 189,815 patients undergoing anesthetic 
and operative procedures during the past 30 years in 
this hospital shows that there was a steady decrease in 
the incidence of cardiac arrest for the first 20 years of 
the period, followed by a marked increase in the last 
decade, particularly in the past five years. The decrease 
in incidence of cardiac arrest from 1925 to 1944 appears 
to be due to improved preoperative preparation of sur- 
gical patients and improved selection and administration 
of anesthesia. As the years passed, the treatment re- 


The training and experience of the surgical and anesthe- 
sia staff had improved. Much had been learned regard- 
ing adjuvant therapy, such as that afforded by blood 
transfusion and other intravenously administered fluids. 

With the continuing advances in the care of surgical 


care, old and poor risk patients have come to surgery 
who in earlier years would have been considered un- 
suitable operative risks. This is noticeable in the case of 


cardiac arrest for every 4,358 procedures, while in pa- 


every 219 procedures. It is our conclusion that increased 
age predisposes to this twentyfold increase in cardiac 
arrest. 


Poor preoperative physical status predisposes to car- 
diac arrest. The incidence was 30 times as great among 
patients classified as in poor physical status as among 
those classified as in good. Heart disease was present in 
60% of the cases of cardiac arrest. This is five times the 
incidence in the general surgical population. Apparently 
heart disease predisposes to cardiac arrest. The responsi- 
bility of the anesthetic agent or technique in the pro- 
duction of cardiac arrest is difficult to evaluate properly 
because of the serious underlying pathology in many in- 
stances and external factors governing the choice of an- 
esthesia. Massive pulmonary emboli apparently caused 
two arrests, and these would probably have occurred 
with any anesthetic agent. Because of such factors, it docs 
not seem right at present to theorize as to the incidence 
of cardiac arrest with any particular agent. 
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One circumstance has been increasingly apparent in 
the arrest data. This is the fall in blood pressure, slow- 
ing of the pulse rate, and eventual cessation of cardiac 
action observed with increased depth of general anes- 
thesia. This has been observed more frequently with 
ether, but similar effects have been seen with cyclopro- 
pane and with thiopental sodium, although none of the 
arrests in this series have been attributed to deep cyclo- 
propane or thiopental anesthesia. This depressant effect 
has been seen more frequently in elderly patients and in 
those with heart disease than in young and healthy indi- 
viduals. This appears to be due to the depressant effect’ 
of the anesthetic agent upon the myocardium. Concen- 
trations of the anesthetic agent that are safe for the 
healthy heart appear to depress seriously the diseased 
heart. If this condition is promptly recognized and 
treated, normal function returns in a large proportion of 
the cases. In some instances artificial respiration with 
oxygen and elimination of the anesthetic agent sufficed 
to restore circulation in cases of apparent arrest. More 
frequently manual systole was required. 

In 34 instances the arrest was associated with increas- 
ing depth of anesthesia. Twenty-four of these 34 pa- 
tients, or 71% , recovered completely. This is a higher 
percentage of recovery than is associated with any other 
predisposing cause except reflex , in which 
the recovery rate was 100% for a small number of cases, 
six. The proportion of patients recovering from cardiac 
arrest appears to bear a direct relationship to the ease 
with which the causative factor can be removed. 

Although this paper is concerned with the patient, it 
must be recognized that there are three principal com- 
ponents in the cardiac arrest situation: In addition to 
the state of the patient, there is the surgeon and the sur- 
gery undertaken, and there is the anesthetist. A widely 
experienced surgeon has said that surgeons must bear 
some of the responsibility for the rising incidence of this 
disaster. He has pointed out that the surgeon’s insistence 
on a cadaveric degree of relaxation when it is not truly 
necessary, the surgeon's insistence on speed of induction 
(and the anesthetist’s perhaps too ready acquiescence in 
the almost frantic haste that all too often attends ready- 
ing the patient for surgery), and finally the surgeon's 
insistence on very steep Trendelenburg position when the 
patient is not tolerating it well, are all factors in pro- 
ducing cardiac arrest. 

For at least two decades there has been a strong and 
growing belief, especially on the part of able surgeons, 
that the anesthetist with his increasingly complex and 
dangerous “modern” routines must bear a large part of 
the responsibility for cardiac arrest. Others have sensed 
this too. As long ago as 1938 the distinguished British 
pharmacologist A. J. Clark, on reviewing the history of 
anesthesia, came to the puzzled conclusion that the 
“progress” he found led to an increase in anesthesia 
deaths. He said, “The fact that deaths under anaesthesia 
are increasing rather than decreasing indicates that we 
are far from having attained perfection.” 

Admittedly it is difficult to pinpoint the anesthetist's 
responsibility in most cases. Some data are very hard to 
overlook (although some appear to have succeeded in 
doing this). For example, one of us (H. K. B.) with 
Todd * showed in a series of cases collected from 10 


corded in the case histories shows a steady improvement 
in the care given these patients. The dangers of spinal 
anesthesia in the critically ill patient were recognized. 
ex a Turther decrease im the inci- 
dence of cardiac arrest. The reverse of this has been 
sion and coronary artery disease. Newer types of sur- 
gical procedures have been devised for the treatment of 
diseases common in the aged, such as the degenerative 
and neoplastic diseases. An increasing proportion of 
surgical patients is in the older age groups. It is in this 
group that the greatest number of cardiac arrests have 
occurred. In the period studied there is an increase in 
the incidence of cardiac arrest for each decade of age 
beyond the second. From age 20 to 30 there was one 
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leading university hospitals over a five year period that 
the number of deaths during induction of anesthesia in 
a very large series was over five times as great when the 
muscle relaxants were used as when they were not used. 
However unpleasant these data are, it seems to us that 
they had better be faced as an example of the anesthetist’s 
share in the responsibility for these deaths. Even so, it is 
not our view that this record requires the elimination of 
these valuable agents. On the contrary, it is our belief 
not only that the technical use of the agents has already 
been improved but that better agents are being and will 
be produced. Our reasons for not standing aside from 
the important development of the muscle relaxants has 
been stated in detail elsewhere.’ Other well-documented 
examples of the anesthetist’s responsibility could be 
cited. The above is enough to illustrate the point that the 
patient, the surgeon, and the anesthetist all contribute 
to the problem. Its solution requires improved informa- 
tion or action from all three sources. 

It is not within the scope of this report to enter into a 
discussion of the treatment of this emergency; however, 
it is our observation that immediate diagnosis, prompt 
thoracotomy and manual systole, artificial respiration 
with oxygen, and judicious use of drugs are essential for 
recovery in cases of cardiac arrest. It is not our practice 
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to delay these procedures for needling of the heart, ad- 
ministration of drugs, or securing of electrocardiographic 
equipment. We do not advocate tic mas- 


Sage. 
Conclusions 


Cardiac arrest is the major cause of operating room 
deaths, and there has been an absolute increase in the 
incidence of this emergency in recent years. This re- 
corded increase is due to the current awareness of the 
problem, leading to an increased frequency in its diag- 
nosis, and the increased number of surgical procedures 
carried out in elderly and decrepit patients. Cardiac arrest 
has been shown to be more common in old patients 
(twentyfold), in poor risk patients (thirtyfold), and in 
patients with heart disease (fivefold) than in others. Ad- 
ditional contributory factors are deepening anesthesia, 
hypoxia, reflex phenomena, and improper choice or man- 
agement of anesthesia. During the last 10 years the re- 
covery rate in cardiac arrest was 37%, and during the 
last 5 years the recovery rate was 50% . 
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SURGICAL ALLEVIATION OF PARKINSONISM 
Irving S. Cooper, M.D., Ph.D., Nicholas Poloukhine, M.D. 
and 
Aldo Morello, M.D., New York 


It is the purpose of this report to summarize the cur- 
rent status of an investigation of two new neurosurgical 
techniques used in the treatment of far-advanced Parkin- 
sonism. These techniques are surgical occlusion of the 
anterior choroidal artery, which has now been used as 
an investigative technique for two and one-half years in 
a series of 50 cases, and chemopallidectomy, which 
consists of nonstereotaxic injection of either anesthetic or 
neurolytic agents into the region of the globus pallidus, 
with use of a p phal to aid in orientation 
of the cannula. 

Chemopallidectomy has been under investigation for 
one and one half years and has also been utilized in a 
series of 50 cases. The data and experience that have 
been accumulated from these 100 cases constitute the 
material upon which this report is based. Each of the 
100 cases has been documented by motion picture films 
taken prior to surgery and at periodic intervals after 
operation. 


From the 


of Neurologic Surgery and the Institute of 
Rehabilitation of the New York University Bellewwe Medical Center (Dr. 
Cooper) and the Department of Neurologic 
Hospital (Drs. Cooper and a ee Fellow in Neurologic Surgery. 
New York University (Dr. Morello 

@ Motion picture demonstration before a meeting of the Harvey Cushing 
Society, Quebec, Canada, May 17, 1955. 

This study was supported by grants from the Allen and Josephine 
Green Foundation and the William Hale Harkness Foundation. 

The paliidectomy guide described in this paper will be available from 
the Codman and Shurtic!! Surgical Instrument Co.. Boston. 


© The complete incapacitation seen in severe cases 
of Parkinsonism is illustrated by five case histories. 
In one instance the tremor, rigidity, and deformity 
were such that the patient not even sit unsup- 
ported and had been 100% helpless for 25 years. 

Surgical occlusion of the anterior 
was attempted in 50 such patients, and in 30 there 
was alleviation of both tremor and rigidity in the 


Occlusion of Anterior Choroidal Artery 


Rationale.—The technique of purposeful surgical oc- 
clusion of the anterior choroidal artery evolved serendi- 
pitously as a result of the unintended sacrifice of this 


1 
30) 1954. Beecher and Todd.’ 
contralateral extremity. In some cases the patients 
have not only become ambulatory and capable of 
self-care but have also resumed employment. Chem- 
ical destruction of a region in the globus pallidus 
was attempted in a second series of 50 patients. 
The technique includes meticulous orientation of a 
cannula by means of pneumoencephalography, veri- 
fication of the site by injecting procaine to observe 
effects in the contralateral extremity, and final 
injection of alcohol to destroy the active focus. 
Good lasting results were obtained in 32 cases. 
Analysis of complications and failures will improve 

the methods of selecting patients and lessen the 

risks of operation. It is demonstrated that the 
tremor, rigidity, and deformity can be relieved, with- 
out loss of motor power, in long-standing, far-ad- 
vonced cases. 
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vessel when it was torn during an operation originally 
intended as a pedunculotomy in a case of unilateral 
Parkinsonism.' The hypothesis, developed subsequent 
to this surgical accident, was that the anterior choroidal 
artery might be the principal source of blood supply to 
the globus pallidus and related extrapyramidal nuclei, 
which, when diseased, contribute actively to the develop- 
ment of Parkinsonian tremor and rigidity; subsequent 
surgical investigation was based upon this hypothesis. 

Technique.—The technique, as developed up to the 
present time, is as follows. Cerebral arteriography is 
performed prior to operation in order to visualize the 
anterior choroidal artery and to determine its point of 
origin, relation to the posterior communicating artery, 
course, and configuration.* General anesthesia was used 
in the first 25 cases in this series. Postoperative somno- 
lence, morbidity, and pneumonia were almost invariable. 
Local anesthesia has been used in the second 25 cases, 
with marked improvement in the postoperative course 
of these patients. Occasionally, the local anesthesia is 
supplemented with 0.2% thiopental (Pentothal) sodium 
administered intravenously, but we limit the total amount 
administered to less than 200 mg. 

After 80 to 100 cc. of cerebrospinal fluid has been 
drained by the lumbar route, the patient is placed on the 
operating table in the lateral position with the head de- 
pendent. The temporal lobe is gently elevated, exposing 
the edge of the tentorium and arachnoid of the basilar 
cisterns. At this point, an intravenous infusion of 15 
grains (1 gm.) of papaverine hydrochloride or dioxylene 
(Paveril) phosphate in 1,000 cc. of 5% glucose is started 
to aid in prevention of spasm of the internal carotid 
artery and its branches during the subsequent dissection. 
The arachnoid is opened anterior to the oculomotor 
nerve. The single factor that has offered the greatest 
difficulty in this part of the dissection has been adhesions 
of the uncus to the arachnoid and oculomotor nerve in 
og of the patients with postencephalitic Parkinson- 

. After the arachnoid is opened, the carotid, posterior 
miedo and anterior choroidal arteries are iden- 
tified. The anterior choroidal artery is coagulated about 
1 mm. from its origin and again 1.5 cm. distally. Com- 
plete dissection until the artery is gray and shriveled is 
essential. In our own experience, silver clips alone will 
not suffice to ensure complete and permanent oblitera- 
tion of the vessel, and electrocoagulation must be used. 
The wound is closed without drainage, and the papa- 
verine hydrochloride infusion is allowed to run slowly 
for the next three to four hours. 

Results.—Of the 50 operations performed, 30 opera- 
tions, or 60% , yielded good or excellent results, signify- 
ing alleviation of both tremor and rigidity in the contra- 
lateral extremities. Twelve operations (24° ) were fail- 
ures. The mortality rate was 10° , and there were three 
cases (6% ) of hemiplegia. One of the patients suffering 
from hemiplegia had a moderate degree of aphasia and 
also suffered a severe, reactive depression. There were 
five instances of oculomotor nerve palsy, all of which 
cleared spontaneously, and one case of quadrantic hemi- 
anopsia. Two patients demonstrated choreiform move- 
ments for one week postoperatively. Many patients were 
disoriented 


during the immediate postoperative period, 
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and two had formed visual hallucinations the first 
week. Intensive psychological studies have failed to 
reveal any lasting postoperative intellectual impairment 
in these patients. Of the 12 failures, 5 were due to tech- 
nical failure to obliterate the anterior choroidal artery. 

To illustrate results that have been classified as good 
or excellent, five cases will be briefly cited. These cases, 
originally reported in 1953 and 1954, are intentionally 
cited here to afford an opportunity for follow-up con- 
sideration of these same cases. 


Report of Cases 


Case 1.—A 36-year-old man with bilateral rigidity and tremor 
of 18 years’ duration had been vegetative and bedridden and in 
a state hospital for 4 years prior to operation. He could not 
stand or walk alone, turn over in bed, or feed himself. The left 
anterior choroidal artery was ligated in February, 1953, and 
the sabes ye anterior choroidal artery in March, 1953. Since the 

second operation the patient has been ambulatory and inde- 
pendent. He is free of tremor and rigidity on the left side, and 
his symptoms are markedly alleviated on the right. He has been 
discharged from the state hospital and lives alone in a hotel. 

Cast 2.—A 59-year-old man had bilateral tic 
Parkinsonism of 25 years’ duration. He had not worked for 17 
years and was a nursing problem and nonambulatory for 8 years. 
Since occlusion of the right anterior choroidal artery 23 months 
ago, the left extremities have been completely free of tremor 
and rigidity, with motor power more marked than preoperatively. 
He is now completely ambulatory and capable of self-care. 

Case 3.—A $1-year-old man with bilateral tremor and rigidity 
was discharged from his position because of the incapacitation 
of Parkinsonism. In July, 1953, the right anterior choroidal 
artery was occluded, with relief of tremor and rigidity on the 
left side and considerable improvement on the right side as well. 
He is once again employed in the same type of work and has 
maintained all improvements to the time of writing. 

Cast 4.—A 41-year-old male had been 100° helpless from 

itic Parkinsonism for 25 years. He could not walk, 
talk, or sit unsupported and could swallow only puréed foods. 
After coagulation of the right anterior choroidal artery 20 
months prior to the time of writing, he had relief of 
tremor, rigidity, and deformity of the left extremities and has 
been ambulatory and capable of self-care to the time of writing. 

Cast S.—A 53-year-old woman with marked bilateral tremor 
and moderate rigidity had become incapacitated and had to 
have an attendant and housckeeper at home. Since occlusion of 
the right anterior choroidal artery one year prior to the time 
of writing, she has been free of tremor and rigidity on the left 
side and does her own housework, manages a small garden, and 
drives her own car. 


It has been obvious from the inception of this investi- 
gation that there are certain inherent disadvantages in 
this technique, the most obvious of which is the varia- 
bility of the origin and distribution of the anterior 
choroidal artery. However, the results in this series 
have been more consistent than originally anticipated. 
Moreover, certain of the results in completely disabled 
and deformed patients have demonstrated the surgical 
reversibility of what previously appeared to be hopeless 
and irreversible stigmas of Parkinsonism. In addition, 
more than 25 neurosurgeons have now confirmed the 
efficacy of the procedure, although many, like us, have 
encountered difficulties and during their 


investigations. 
Chemopallidectomy 
One of the procedures that was originally used to help 
select patients for operation was direct injection of pro- 
caine into the globus pallidus to see whether procainiza- 
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tion of this region might alleviate contralateral tremor 
and rigidity." This technique proved to be so simple 
that it was decided to use it in order to localize a 
physiological landmark, the permanent destruction of 
which might yield lasting relief of contralateral tremor 
and rigidity. This led to a second technique, which we 
have called chemopallidectomy.‘ The technique has 
been changing and evolving in a series of SO cases. As 
presently performed, the technique is as follows. 

We have found that if a trephine opening is made 
immediately above the zygoma, and a cannula inserted 
at an angle aimed at the top of the third ventricle, the 
cannula will consistently pass through the mesial globus 
pallidus at a depth of 4.5 to 5.5 cm. from the cortex 
(fig. 1). Therefore, to determine the route of the can- 
nula to the globus pallidus, a pneumoen m is 
performed with 20 to 30 cc. of air introduced “by the 
lumbar route. Prior to radiography, two radiopaque 
landmarks are placed on the scalp, one at the site of 


e 


Fig 1 —Diagrammatic« crows section through the cerebrum, demonstrating 
the route wed for puncture of the globus pallidus. 


the proposed trephine and the other 9.5 cm. from the 
midline on the contralateral side. A line drawn between 
these points will usually pass immediately above the 
third ventricle and indicate the plane of cerebral punc- 
ture (fig. 24). However, it is possible, after viewing 
the first am, to change the contra- 
lateral landmark until the ‘proper plane is achieved in 
which to guide the needle. The usual level in the sagittal 
plane lies 14 cm. behind the nasion, although this plane 
is also checked pne phalographically so that it 
lies 5 mm. behind the foramen of Monro (fig. 2B). 


When a polyethylene cannula has been properly 
placed so that its tip lies in the region of the mesial 
pallidus, 0.25 cc. of 1% procaine is injected. 
Usually this will immediately relieve tremor and rigidity 
of the opposite extremities, thus confirming this “physio- 
logical landmark.” When this confirmation is attained, 
0.4 cc. of dehydrated alcohol is slowly injected over a 
20-to-30-minute period. The wound is closed with the 
cannula remaining in place, and two more injections of 
absolute alcoho! are made during the ensuing week to 
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enlarge the lesion and ensure a lasting result. The poly- 
ethylene cannula has a stylet with radiopaque marks 
every centimeter that allows one to check the exact 
position of the cannula radiographically prior to injec- 
tion. In order to standardize this simple procedure we 
have developed a needle guide for use in chemopallidec- 
tomy. This needle guide utilizes the landmarks described 


Fig. 2 — A, diagrammatic representation of the anterior posterior pneumo- 
encephalogram. demonstrating landmarks used to locate plane of cerebral 
puncture for globus B. diagtammatic representation of 
lateral ating ventricular landmarks 
are used during 


that 
above and provides a simple and accurate means for 
globus pallidus puncture (fig. 3). The operation of 
chemopallidectomy has been performed 50 times. There 
have been four serious complications resulting in two 
deaths, one case of hemiplegia, and one occurrence of 
ataxia and oculomotor nerve palsies. The over-all inci- 
dence of good lasting results is 65%, and it has been 
higher in the latter half of the series. Chemopallidectomy 
is a simple and extremely promising technique. It is 
capable of relieving both tremor and rigidity without any 
compromise of motor power. This experience and the ex- 
perience of others * demonstrates the value of surgery of 
the globus pallidus for the alleviation of Parkinsonism. 


Fig. 3.—4, photograph of pallidectomy needle guide developed for 
Mandardization of technique of globus pallidus puncture. B, diagrammatic 
representation of needle guide in place after aphy. 
When preumoencephalography, with the needle in place, demonstrates the 
needic to lic in the region of the globus pallidus, physiological confirma- 
tion is achieved by injection of 0.25 cc. of 1% procaine. If localization 
is correct, immediate cemation of contralateral tremor and rigidity will 
result. More permanent destruction can then be carried out. 


Conclusions 


It is not the purpose of this report to suggest that 
either or both surgical occlusion of the anterior choroidal 
artery or chemopallidectomy should necessarily become 
standard procedures in the treatment of Parkinsonism. 
However, it has been demonstrated that even the patients 
with the most far-advanced cases and those who are most 
disabled have conditions potentially amenable to surgical 
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therapy. It has also been shown that relief of rigidity, 
tremor, and deformity can be achieved without sacrific- 
ing motor power. It is concluded that further efforts are 
justified to improve these and other surgical techniques 
aimed at the mesial globus pallidus, to improve methods 
of selection of patients, and to lessen the risks of opera- 
tion. The possible avenues of approach seem clear-cut, 
and, as in lobotomy, many variations of technique will 
doubtless be possible. It is anticipated not only that im- 
proved surgical therapy will ensue during the further de- 
velopment of these techniques but also that some con- 
tribution will be made to an improved understanding of 
the pathological physiology of hyperkinetic disease. The 
gravity of the problem and the present deficiencies of 
medical therapy, as well as the results of this and other 
studies, appear to justify intensive and studious efforts 
in this direction. 
Addendum 


In the year since this paper was prepared, the number 
of patients treated with chemopallidectomy has been in- 
creased to 125. Good results have been obtained in 70 . 
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Moreover, the additional period of follow-up of the early 
successful cases of occlusion of the anterior choroidal 
artery and chemopallidectomy has demonstrated that the 
good results are enduring. 


St. Barnabas Hospital, Third Avenue between and 1 83rd 
streets (57) (Dr. Cooper). 
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MANAGEMENT OF ALKALI BURNS OF THE ESOPHAGUS 
Gordon M. Carver Jr., M.D., Will C. Sealy, M.D. 
and 


Marcus L. Dillon Jr., M.D., Durham, N. C. 


Unfortunately, alkali burns of the esophagus are still 
encountered with regularity, particularly in the South, 
where lye is used as a household cleaning agent. Com- 
mercial lye preparations contain 95% sodium and po- 
tassium hydroxide and are used for cleaning and making 
soap. In solution this material is easily mistaken for 
milk by children. The management of the acute alkali 
lesion of the esophagus is directed primarily toward the 
prevention of subsequent esophageal stricture. There 
is still considerable controversy as to the value of eso- 
phageal dilatation in the acute and chronic stages of this 
injury. The length of time treatment should be con- 
tinued before surgical resection of the stricture is not 
clearly defined. The study of these problems prompted 
this report of 233 patients with alkali burns of the esoph- 
agus seen at Duke Hospital during the past 25 years. 


In this study of 233 cases of alkali burns of the esoph- 
agus, 95% resulted from the ingestion of commercial 
lye solutions. Of the entire group, 80° were children 
under the age of 6 years (table 1). The blame could usu- 
ally be placed directly on the parents, who carelessly left 
lye in a familiar container within reach of the child. 
About 10° of the burns resulted from attempted suicide 
and occurred in patients over 16 years of age. 

A total of 74% of the patients were not seen until 
esophageal strictures had developed. In 85° of our pa- 
tients with strictures, the insidious onset of recurrent 
dysphagia developed 14 or more days after the ingestion 
of alkali (table 2). This “latent phase” was not appre- 
ciated by the attending physician, and an unnecessary 


he dangers of commercial cleaning agents 


delay was incurred in starting early dilatation therapy. 
Esophageal strictures were found most frequently in the 
upper third of the esophagus (table 3). In 32 patients 
there was more than one stricture. Of the 14 patients 
who required direct surgical relief of their persistent ob- 
struction, 5 had involvement in the upper third, 7 in the 
middle third, and only 2 in the lower third of the esoph- 
agus. A squamous cell carcinoma developed at the site of 
the lye stricture in two patients. In one patient the lye 
had been ingested 43 years before and in the second pa- 
tient 18 years prior to discovery of the tumor. 


From the Division of Thoracic Surgery, Duke University School of 
Meduine 


¢ Alkali burns of the esophagus were seen in 233 

patients within 25 years in a single hospital. Most 

of these burns came from drinking lye, and 188 of 

the patients were children less than 6 years old. 

Stricture followed in most cases, commonly within 

two months but sometimes more than a year after 

the accident. It was present at the time of admission 

in 170 potients. The upper third of the esophagus 
was the most frequent site. 

Of 206 patients with resultant severe esophagitis, 

188 responded to esophageal dilatation; 14 required 

surgical excision of the stenotic portion. Dilatation 

must be carried out with due caution, since per- 

foration is disastrous. The five deaths ascribed to 

Clinical Material 
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A clinical classification of the degree of injury to the 
esophagus was made according to the patient's clinical 
appearance, x-ray and esophagoscopic studies, and the 
response to treatment (table 4). Ten per cent of the pa- 
tients had mild esophagitis and did not require dilata- 


Taste 1.—Age of Patient at the Time of Ingestion of Alkali 
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tions; 16% had severe esophagitis and were seen within 
48 hours after ingestion of the alkali solution. This group 
received oral antegrade esophageal dilatations, starting 
on the fourth to the seventh day. A total of 6% of the 
233 patients ultimately required surgical removal of the 
stricture. 

Treatment 


Acute Phase.—Patients in the acute phase were not 
seen for several hours after ingestion of the caustic; 
therefore, attempts at neutralization of the alkali were 
not practical.' All patients with acute alkali burns of the 
esophagus, comprising 24% of the total, were hospital- 
ized immediately. The esophagus was placed at rest by 
deferring oral feedings for several days. Fluids were 
given parenterally, and antibiotics were used to control 
infection. After the acute inflammatory process had be- 
gun to subside on the fourth to the seventh day, a soft 
rubber eyeless catheter filled with mercury was passed 
without force into the stomach.’ For children a no. 10 
to no. 34 F. catheter was used, and for adults dilatation 
was continued to a no. 40 F. catheter. If a stricture devel- 
oped, a gastrostomy was performed and retrograde 
dilatations were then started. 

Chronic Phase.—A total of 74% of our patients were 
admitted with an established stricture. After x-ray local- 
ization of the stricture and esophagoscopy, a decision 
then was made whether to do antegrade dilatation or to 
do a gastrostomy and retrograde dilatations. In 95° 
of this group of patients retrograde dilatations were re- 
quired. The Tucker method * was used, and treatment 


Taste 2.—Time Interval After Ingestion of Lye Before Onset 
of Persistent Obstructive Symptoms 


Interv al, No. of 

Patient« 
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23... | 
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was continued until patients were able to cat a normal 
diet for approximately six months without intervening 
dilatation of the esophagus. If x-ray studies and esopha- 
goscopic examination at this time showed a functional 
correction of the stricture, the gastrostomy was then 
allowed to close. If obstructive symptoms recurred after 
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this trial on dilatation, surgical excision of the stricture 
was advised. The average number of retrograde dilata- 
tions required by this group of patients was 35, and they 
were administered over a 24-month period. 


Indications for Excision of the Stricture 


Resection of the severely burned esophagus is a for- 
midable procedure.‘ Because of the extensive shortening 
and periesophageal inflammation, extensive surgical 
mutilation of the intestinal tract may occur. Eleven pa- 
tients had an esophageal resection with esophagogas- 
trectomy, with one postoperative death. In three cases it 
was possible to do a local resection of the stricture with 

tomy or esophagoplasty (table 4). 
The indication for surgery in 11 of our cases was failure 
of the stricture to respond to retrograde dilatations. In 
one patient resection was done for complete obstruction 
due to a foreign body perforating the esophagus at the 
site of a stricture and in two because of carcinoma of the 
esophagus in the strictures. 


Results of Treatment 


The results of treatment are outlined in table 4. In 
24 patients with mild esophagitis no esophageal dilata- 
tion was required, and follow-up studies revealed no sub- 


Taste 3.—Location of Esophageal Stricture 


No. of 

Loeation Patients 
» 


sequent dysphagia in this group. The 36 patients with 
severe itis were seen within 48 hours after in- 
gestion of alkali. They were treated with an average of 
35 early antegrade dilatations, and only four, or 11%, 
developed esophageal strictures. In the four patients 
who developed esophageal strictures, a gastrostomy was 
performed and retrograde dilatations instituted. Each 
patient responded without permanent obstruction. All of 
the patients in this group have been followed a minimum 
of three years and are able to take normal diets without 
further dilatations. 

In the majority of our patients, the stricture had de- 
veloped prior to admission to the hospital, and these 
patients were treated with antegrade or retrograde dila- 
tations, depending upon the degree of stricture. Many 
antegrade failures in this group subsequently responded 
to retrograde dilatations. Of 170 patients admitted with 
an established esophageal stricture, 82% responded 
satisfactorily to antegrade or retrograde dilatations and 
are able to eat normal diets. There were 14 refractory 
strictures that required surgical excision. One death oc- 
curred in an esophageal resection with esophagogas- 
trostomy due to postoperative aspiration and asphyxia. 

phag or esophagoplasty required 

¢ esophageal dilatation. In 3 of the 10 cases 


No. of 
1° 
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in which esophagogastrostomy was done, 
dilatations were required because of stricture thought to 
be due to reflux esophagitis. 

At the time of writing, 22 patients were receiving 
esophageal dilatations. Seven had burns of less than 12 
months’ duration; seven are candidates for esophageal 
resection; and eight patients are receiving occasional 


Taste 4.—Data on Alkali Burns of the Esophagus 


Clinical No. of 
laesifieation Treatment Result« Patient« 
Mild acute No dilatation Excellent: no a 
esophagitis dy<phagia 
Acute severe Early antecrade Good: 4 required ww 
esophagitis dilatations subsequent 
retrovrade 
dilatations 
Fithbrons «trie. Anteerade and or Fating normal 
ture on ad- retrograde dilata- fiet 
tion Modified diet 8 
with oceasional 
dilatation 
‘Requiring 
ular dilatation« 
Acute severe Supportive ther- Died shortly 8 
esophacitis apy: after admis- 
with perfora. prior sion 
thon of esopha- 
gus 
Refractory Feophageal 
esophageal tion with: 
strietures 
Cervical esophage- Good result after 
plasty postoperative 
dilatation 
Feophago- Postoperative 1 
esophagostomy dilatation 
Fsophago- results 7 
gastrostomy Required post- 8 


operative dilata- 
thon; with good 


results 
Operative mor- 
tality 
Total | 


oral dilatation by their physician or parents. Twenty of 
our 233 patients died during the course of treatment or 
of complications arising from esophageal obstruction 
(table 5). There have been only two deaths since 1943, 
one due to aspiration pneumonia at home and one oper- 
ative death. The marked reduction in mortality since 
1943 is due to the use of antibiotic agents in preventing 
mediastinitis following instrumentation accidents and the 
control of aspiration pneumonia. 

Comment 


There is general agreement that esophageal dilatation 
is of value in the treatment of caustic burns of the esoph- 
agus. The major dispute has been when to start the dila- 
tation therapy and how long to persist in efforts to main- 
tain a satisfactory esophageal lumen before resorting 
to surgical excision of the stricture. Up until 1925, late 
bougienage was most often used. The esophagus was 
allowed to heal and dilatations were started about three 
to five weeks after injury. This method of treatment car- 
ried a high mortality rate, as the risk of perforating the 
esophagus at this stage was great. Advocates of late dila- 
tation hold that sounding in the acute stage maintains 
the inflammatory changes, which give rise to increased 
production of scar tissue. This method of late bougienage 
is championed by Vinson,’ Bajkay,” Belinoff,’ Stumboff,” 
and others. 

Johannessen * in 1899 proposed that intermittent early 
bougienage should be started before a stricture had time 
to develop. Salzer * standardized the method of early 
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dilatation and in 1934 reported a series of 180 cases 
with 90% good results. This method quickly gained 
many adherents in this country, and enthusiastic reports 
were made by Martin and Arena,'* Crowe,"' Kernodle,"* 
and others. 

The recent experimental studies of Krey '* and Bur- 
ford '* indicate that actual stricture formation begins on 
about the 1 Sth day following ingestion, as collagen fibers 
begin to contract. This would indicate that early dilata- 
tion could perhaps be delayed until this time without loss 
of esophageal elasticity. 

Theoretically, early esophagoscopy should be of great 
value in deciding the course of therapy to be used in acute 
corrosive esophageal burns. Belinoff ‘ classified his series 
of about 800 cases into three groups according to the de- 
gree of severity of the lesion as determined by early 
esophagoscopic examination. Our own experience with 
early esophagoscopy in the acute stage has been too 
limited for us to be able to classify with accuracy the 
degree of the burn. 

Of 170 patients with established esophageal strictures 
who required antegrade or retrograde esophageal dila- 
tation, 82% have an adequately functioning esophagus. 
Fourteen patients required surgical excision of the eso- 
phageal stricture, and there was one postoperative death. 
In 6 of our 14 cases in which resections were done, post- 
operative esophageal dilatation was required, and 3 of 11 
patients with esophagogastric anastomosis developed 
what was thought to be reflux esophagitis. Burford and 
others '* have stated that dilatation of esophageal stric- 
tures after lye burns is not the treatment of choice. They 
feel that, if the stricture cannot be dilated initially after 
two or three attempts, a resection of the esophageal stric- 
ture should be performed. We must disagree with this, 
as we have seen patients who required 25 to 30 dilata- 
tions before an adequate-sized esophagus was obtained. 
The operative mortality and postoperative morbidity of 
esophageal resection cannot be minimized. The develop- 
ment of postoperative peptic esophagitis is a problem 
when the cardiac sphincter mechanism is destroyed by 
operation. Postoperative peptic esophagitis occurred in 
13% of all patients who had esophagogastrectom ies per- 
formed at Duke Hospital and in 25% of patients who 


Taste $.—Causes of Death in Cases of Esophageal Alkali Burns 


Perforation of esophagus after attempted esophageal dilata- 


tion or esophageoscopy (all prior to 16H)... 
Acute periesophagiti«e or meiiastinitix« trom eresion of "the 


Aspiration pneumonia.. 
Operative death from eso phages 1 
Careinomatous change in old stricture... 1 
Unknown causes alter discharge 7 


had hagojejunost ‘© It is doubtful that substi- 
tution of jejunal or colonic segments for the esophagus 
will prevent peptic reflux ulceration, and, if the stomach 
is removed or bypassed, a marked postoperative nutri- 
tional problem results. 

In reviewing the records of the 14 patients who re- 
quired surgical excision of their esophageal stricture, it 
is evident that they are the group with the severest burns 
or ones who had localized deep circumferential burns. 


No 
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This may give some insight as to which lesions will re- 
spond to dilatation and which ones will not. If there is 
ulceration of the esophagus on only one side of the 
esophageal lumen, esophageal bougienage results in dila- 
tation of the normal esophagus opposite the area of scar 
tissue rather than the resistant contracting scar. When a 
deep circumferential burn occurs, the possibility of its 
responding to dilatation is much less, since there is no 
normal esophagus that can be readily dilated. The alarm- 
ing number of cases of caustic burns of the esophagus 
reviewed here is evidence that not enough has been done 
to educate the public to the danger of common household 
lye. 


Summary 


A total of 233 cases of caustic alkali burns of the 
esophagus was reviewed. In 80°° of cases the patients 
were children under 6 years of age; 95° of cases re- 
sulted from ingestion of lye. The 24 patients (10° ) who 
had mild esophagitis required no esophageal dilatations. 
There were 34 patients (15°) with severe esophagitis 
who were seen within 48 hours after ingestion of alkali 
and received early antegrade dilatations. Four of these 
patients developed a stricture but subsequently re- 
sponded to retrograde dilatations. Of 170 patients ad- 
mitted with established esophageal strictures, 82% re- 
sponded to esophageal dilatations. Of 206 patients with 
severe caustic esophagitis, 188 (91 ) responded to ante- 
grade or retrograde esophageal dilatations. An adequate 
trial of dilatation therapy should be administered before 
surgical resection is advised. Further efforts should be 
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made to educate the public to the dangers of commercial 
cleaning agents in order to reduce the incidents of 
esophageal stricture. 

1202 Broad St. (Dr. Carver). 
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THE PHYSICIAN AND THE PUBLIC HEALTH DEPARTMENT 
Edward R. Pinckney, M.D., Napa, Calif. 


Of all the voluntary and governmental health agen- 
cies confronting the physician during his daily practice, 
the one with which he probably has the most contact 
is the one he appears to know the least about. Before 
one can endeavor to formulate a relationship of prac- 
ticing physician to the public health department, one 
must first explore the apparent abyss that seems to exist 
between these two branches of the same profession. As 
one ventures deep into this situation, he finds the dif- 
ferences of opinion that do exist are based almost solely 
on a lack of understanding on both sides of the function 
each party is prepared to perform. Some of these mis- 
understandings, while based on lack of knowledge, do 
have a fairly good basis due to past experience. Many 
medical schools in the past have presented the health 
department as a bumbling, bureaucratic agency interfer- 
ing in the medical field. Too often graduating medical 
students envision the health department as existing only 
because it has to fulfill certain legal and necessary func- 
tions that have no direct bearing on the actual practice 
of medicine other than the registration of birth and death 
certificates and the useless accumulation of morbidity 
Statistics. 
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© The work of the average health department can 
be divided into two major functions to present the 
way it works best with the physician; namely, epi- 
demiology and health education. 

Epidemi 


portment, the elimination of routes of disease 
measures as immunization. The health department 
provides laboratory facilities and other valuable 
services in this connection. 

Health education programs reinforce the efforts 
of the busy physician to educate his patients and 
the community at large in accepted preventive 
health practices. Problems of child health, venereal 
disease, food handling, and tuberculosis are a few 
examples of this work. 

The practicing physician identifies himself with 
the local health program in various ways, but espe- 
cially through the public health committee of the 
local medical society. In order to have a health 
department that is an asset to the community and 
to the profession, the physician must advise, criti- 
cize, and participate, both as an individual and as 
a member of his local medical scciety. 


Vv 
cable disease, which depends on the interchange 
of information between physician and health de- 
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When it comes to the health officer's interpretation 
of private practice, his approach seems to be quite a 
paradox. After all, he usually is a doctor of medicine 
and has gone through the same medical school as the 
practicing physician. In both cases, it seems casy to sug- 
gest an improvement for the future. In the case of the 
health officer, let him endure a few years of private prac- 
tice before entering the field of public health. In the case 
of the medical student, and the physician now in practice, 
let a well-trained public health officer explain public 
health in the light of how the health department works, 
not only in the private physician's behalf, but also as a 
close ally in all phases of his medical practice. It is this 
approach that this article will attempt to offer. The health 
department should be part of the doctor's medical equip- 
ment in providing the highest quality medical service 
available. As long as there are diseases that may be 
transmitted from person to person, or transmitted by the 
environment, it cannot be expected that the family phy- 
sician can contribute sufficient time or personal funds 
to cope with all the medical problems that affect the com- 
munity at large. It is here that governmental bodies, 
with the backing of the medical profession, have found 
just cause for creating such official health agencies as 
would have the time, personnel, and moncy to protect 
citizens from those illnesses for which there is some form 
of prevention through environmental control. 

Before going into the mode of preventive medical op- 
erations, it must be stated that the most effective health 
department does not treat illness or partake directly in 
any form of medical care. The medical care service of a 
health department should be limited to fulfilling educa- 
tional needs of the public, as to why, how, and when to 
obtain proper care. Public health has always been synon- 

with preventive medicine, and it is in this field of 
endeavor that its functions should be concentrated in 
order to justify the expenditure of public funds over 
and above that of the welfare department for indigent 
care, While it is incumbent upon the private physician 
to practice preventive medicine, statistics show that the 
average doctor of medicine spends 95% of his time with 
the illness that is already manifesting itself, or at least 
believed to be by the patient. No physician will question 
the fact that prevention should be practiced more, any 
more than he will further admit he certainly has not the 
time he would like to devote to such a field and yet still _ 
be able to take care of those persons who are acutely ill. 


Health Department Functions 


While it is known that there are almost as many dif- 
ferent organizational patterns for public health adminis- 
tration as there are health departments, it appears feasi- 
ble to divide the average health department into two 
main functions to present the way it works best with the 
physician. 

Epidemiology.—The first of these major functions is 
that of epidemiology, and this might be subtitled com- 
municable disease control. This usually begins with the 
morbidity report card the physician sends to the hea!th 
department to report a contagious disease. While regu- 
lations differ in many states as to which diseases should 
be reported, the principle behind disease reporting re- 
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mains the same. Whether the physician lives up to his 
obligation of reporting communicable diseases is equally 
as important as whether he takes advantage of the infor- 
mation compiled by these reports. How often have you 
wondered whether a specific disease, say one of the many 
being considered by you at the moment, is prevalent in 
your community? The answer to this question is usually 
available in the health department's monthly commu- 
nicable disease bulletin. Up-to-the-minute information 
should be available to you with a telephone call to the 
health officer. The reliability of the figures you do get 
depends on the previous conscientious cooperation of 
you, who are requesting these facts, and your colleagues, 
who may be asking the same question tomorrow. The 
use of disease reporting does not just end here. It starts 
into motion certait. public health mechanisms to control 
disease where possible. There are three general areas in 
which to prevent disease. 1. Disease information, via 
morbidity report cards, shows where the infected host 
is and where necessary isolation may be practiced. 2. 
Certain illnesses are best controlled by eliminating or 
modifying the route of transmission (¢. g., food, water, 
or insect vectors). 3. Morbidity information gives some 
idea of the number of susceptibles, so that immuniza- 
tions, or other preventive procedures, may be inaugu- 
rated. 


To carry the epidemiological approach to medicine 
further, most health departments provide diagnostic lab- 
oratory services to the physician. In addition to the mul- 
titude of examinations now being taken advantage of, 
there is always that rare disease, the laboratory test for 
which is economically unfeasible for the private labora- 
tory service. It may be some form of seroagglutination 

so uncommonly called for that the private 
laboratory facility does not maintain suitable equipment 
or reagents. All too often it is felt that the public health 
laboratory is a medical facility for the indigent; but the 
physician who has confirmed his diagnosis of, say, tula- 
remia or Q fever well appreciates having such a diag- 
nostic resource. Milk and water testing, to prevent their 
becoming vectors of disease, also involve intricate lab- 
oratory tests. 

Where could the physician in private practice find the 
time to investigate all contacts of his newly found pa- 
tient with tuberculosis, and ethically place them under 
proper medical care? The health department's pur- 
pose in getting a patient with tuberculosis under treat- 
ment is based primarily on protection for the community 
and secondarily on consideration of the patient as an 
individual in need of care. Here is a specific example of 
the team approach toward communicable disease con- 
trol: A physician reported a gastrointestinal condition 
in a family and stated he had exhausted all possibilities 
of etiology other than the water supply. The particular 
water supply in question, being only a small part of a 
large municipal water system that had been tested regu- 
larly and found to be satisfactory, could be looked upon 
with only slight suspicion. Detailed investigation by pub- 
lic health sanitarians confirmed the physician's idea, and 
it was eventually shown where a cross connection from 
an impure water supply had been illegally attached to 
the city’s public water supply and had affected all houses 
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radiating from this branch source. Illness, in this case, 
was cured by the joint efforts of the physician and health 
department to eliminate the cause. 

There are many other phases of health department 
work in communicable disease control that can only be 
mentioned here. These might include regulations con- 
cerning control of stray dogs, as well as their vaccination 
to eliminate rabies; the regular surveying of food-han- 
dling establishments where certain diseases may be so 
easily spread to large groups of people at one time; the 
control of the installation of sewage disposal systems; 
and other controls too numerous to discuss. 


Health Education.—The second major function of a 
health department might come under the general heading 
of health education. Where can the physician in private 
practice find the time to educate his community at large 
in accepted preventive health practices? He has tried, 
in vain, to impart ideas to just one stubborn patient. In 
a sense, it might be said the health department is the only 
ethical form of advertising the medical profession has, 
for this department utilizes its capacity for community 
education by having its citizens seek, and actually take 
advantage of, competent medical care before chronicity 
has occurred. By health education, the public is informed 
of its health needs, based on trained observations of 
practical past experience, and health needs and health 
wants are coordinated to become one and the same. 
Education further includes the factor of the health de- 
partments keeping local medical men abreast of how 
new ideas will directly affect their community. Any phy- 
sician who recently participated in the poliomyelitis vac- 
cine immunization program well understands this part of 
a physician-information program. 

It might be well here to discuss the oft-questioned child 
health conference, or well-baby clinic as it was known 
in the past. When this conference is used solely to inter- 
pret normal growth and development to an apprehensive 
mother, it does more to encourage early proper medical 
care than any other known educational device. The 
ideal child health conference utilizes physicians in the 
immediate vicinity. This serves a twofold purpose: 1. 
It introduces those patients who are unfamiliar with 
community physicians to a variety of medical men from 
whom they may choose when an emergency arises. 2. 
It provides a means for newly located physicians to be- 
come aware of local patient needs and ideas of medical 
care. When the family physician or pediatrician has the 
time to perform this education service, in his or her office, 
the need for the child health conference will no longer 
exist. As a part of its child health conference services, it 
should be stated that the health department certainly 
does not wish to make a fetish out of the giving of free 
immunizations to all preschool children, but, at the same 
time, it recognizes its responsibility to the community to 
secure at least 80 to 90° protection of children through 
immunization, where proved immunizing agents exist. 
Once again, where the family physician assumes this 
responsibility, it, too, is removed from the health depart- 
ment to the doctor's own office. 

Where clinical diagnostic services do exist in the health 
department today, excluding those specifically designated 
for the medically indigent or welfare cases, a little insight 
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into the program will usually show it was organized to 
fulfill a public need. Again, as with all similar services, 
when this need is filled in the physician's office, it should 
no longer be part of the health department's program. 
This is not meant to preclude certain clinical services of 
a diagnostic nature, where the need is originated by the 
physicians. As a specific example, in the small commu- 
nity, there may be no immediately available chest spe- 
cialist. Physicians in general practice who wish to co- 
operate with the health department in making a decision 
regarding tuberculosis have assisted in the organization 
of a diagnostic chest service whose base of operations 
centers at the health department. A physician-specialist 
in diseases of the chest visits the community at monthly 
intervals as consultant and aids in arriving at a diagnosis 
and assisting in follow-up care. Here, again, is the team 
approach toward protection of the community from the 
tubercular patient. 

In many communities, venereal disease and prenatal 
clinics are not part of health department services, since 
all patient problems that would be referable to these 
types of clinics, whether or not the patients are able to 
pay for services, are taken care of in the private physi- 
cian’s offices. Community education by the public health 
nurse is used as the means of getting the pregnant woman 
under early adequate medical care. The fact that there 
is no community demand for these services, along with 
the fact that morbidity and mortality statistics do not re- 
flect a lack of sufficient care, bears out the lack of need 
for the health department sponsoring such programs. 
The trained public health nurse working in the schools 
should be devoting her time to health education and ap- 
plicable multiphasic screening. When she acts as a 
teacher of health, not only to pupil but to instructor as 
well, and not just as a first-aid technician, she, too, helps 
achieve the mission of the health department. In many 
other ways, health education, through its vital statistics 
department, as part of the public health program, pro- 
vides the only source of certain necessary information 
that protects the health of the community by showing 
health levels of a particular area. The teaching of the 
correct handling of food, presentations on how to im- 
prove personal health, and recommendations pertaining 
to the community as a whole regarding diseases, when 
they become of epidemic proportions, are a few more 
examples. 

Here have been presented just a few of the ways the 
health department serves the practicing physician. The 
advantages these services can provide are proportionate 
to how much the physician participates. 


Physician Participation 


There is no need here to go back into the history of 
how health departments were formed or organized. 
Patterns of today vary with the community. Rather than 
discuss the past, let us discuss the present and future. 
There is no better way to state the importance of physi- 
cian participation than the following quotation: “Unless 
practicing physicians are closely identified with such 
[local health] programs at all stages, they run the risk 
of being overlooked when the time comcs to decide how 
a given health unit shall function best at the local level.” 


1 
Vv 
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How does the practicing physician identify himself 
with the local health program? One of the best ways is 
the public health committee of the local medical society. 
In my experience, every problem situation, without ex- 
ception, that might in any way have an effect on the pri- 
vate practice of medicine has been completely worked 
Out by joint meetings with this committee and health 
department representatives. One small example may be 
given. During a poliomyelitis outbreak last year, the 
question arose as to whether to give poliomyelitis im- 
mune globulin to residents of a small, fairly isolated area 
where three cases of paralytic poliomyelitis had occurred 
in one week. About 350 persons were involved. After a 
hastily called mecting of members of the medical society 
and health department, a definite plan of action was 
agreed upon by both medical groups. Bricfly, it was this. 
Volunteers from the local March-of-Dimes association 
distributed information directly to the homes of all 
persons concerned, explaining the situation, allaying 
fears, and outlining the procedure of obtaining the 
gamma globulin injections. The procedure consisted of 
persons desiring the injections calling their own physi- 
cian’s office the next morning and making an appoint- 
ment. The individual or family then stopped at the 
health department on his way to his doctor's office and 
secured his own supply of the globulin. At the health 
department, the patient's identity, physician, weight, and 
other data were recorded, saving the physician some 
clerical procedures. A check list of eligible patients was 
in the health department, compiled by the volunteers 
who visited the homes. Records at the end of that one 
day showed that all 341 persons who desired the immune 
globulin received it from their private physician before 
the day was over. With approximately 20 physicians 
participating in this project, cach physician averaged 17 
patients. There was no waiting in line, no loss of per- 
sonal physician relationship, and no expensive burden 
placed on any one organization. Every physician in the 
area was contacted by phone the day before this was to 
take place, through the cooperation of the physician's 
telephone-answering service, so that none were at a loss 
to understand the forthcoming procedure. To be sure, 
this was only a small segment of a community, but the 
ratio of 17 to 1, in one day, need not be a burden in any 
community. 

To go back to the public health committee of the medi- 
cal society, it is not meant to convey the idea that the 
actions of such a committee of the medical society ac- 
tually direct the operation of a health department, any 
more than the society attempts to direct the orthopedist 
or gynecologist in the performing of his specialized serv- 
ices. It acts as an advisory body to another specialized 
physician in medical practice, the specialist in preven- 
tive medicine. Along this same line, referrals and con- 
sultations should be available to the health officer as 
all other physicians, with the only difference being that 
the health officer has at least 50,000 to 200,000 “pa- 
tients” as a whole rather than on an individual basis. 
Another way a physician can participate in community 
health programs, excluding his being a member of a 
voluntary health organization, is his active participation 
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in a community health council, if such exists. Good 
working relationships here coordinate health projects 
and prevent duplication. 

As an individual citizen in his community, the physi- 
cian provides the best source of influence for his local 
governing body in maintaining local health departments, 
so they best serve the medical needs of his particular 
area. In essence, the health officer, although he should 
be essentially an epidemiologist, is primarily a medical 
administrator. As with any business organization that 
is Operating properly, a good administrator constantly 
seeks advice and constructive criticism from those who 
can assist his organization to perform better. In the case 
of the health department, the public health administrator 
secks the consultation of medical men, since medicine 
is the basis of all health operations. If this assistance is 
not forthcoming, the administrator is forced to arrive 
at decisions alone. But, if competent advice and con- 
structive criticism are willingly given, whether by the 
individual physician or the medical association as a 
group, there can be no misunderstandings or malfunc- 
tionings of public health programs. The community 
benefits, as does the private physician, when the physi- 
cian remembers he has the health department as just 
one more instrument in his bag as he goes about his 
daily practice. 


Physician-health department relationships, where ef- 
fective, provide a valuable service to the private physi- 
cian in his daily practice. There are innumerable ways 
the practicing physician may utilize the health depart- 
ment as an aid in diagnosis, as a means of communicable 
disease control, and as a way of educating his patients, 
as a community, to the intricacies of when, why, and how 
to obtain competent medical care. In order to have a 
health department in his community that is an asset to 
the medical profession, the physician, both as an indi- 
vidual and as part of his local medical socicty, must 
advise, constructively criticize, and actively participate 
in community public health programs. 

66 Glenwood Dr. 
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Surgical Dissemination of Carcinoma of r present 
knowledge of cancer is comparable, in many ways, to the knowl- 
edge of infectious disease a century ago. At that time, the concept 
of infection disregarded anything that could not be seen. It is 
the same today in regard to cancer. Too ofien we give no thought 
to the invisible cancer cells which cling to our needles and to 
our hands and we spread disease as certainly as did the hands 
of the obstetricians in Vienna's lying-in hospitals. The surgical 
dissemination of papillary carcinomas of the thyroid is an ex- 
ample. A papillary carcinoma of the thyroid is like a pimple: 
if it is left alone or treated gently, it is not apt to give much 
trouble. But if a papillary carcinoma is treated roughly, if it 
is pricked and squeezed, then, it can become a serious, even a 
fatal, disease. . . . When a papillary cancer of the thyroid has 
been disseminated by an inadequate operation, it may be im- 
possible, even by the most radical surgery, to control the disease. 
. « « This is the kind of cancer that is found in | of every 
200 thyroids if it is looked for carefully, the kind that rarely 
causes trouble if left alone but which if cut into may prove fatal. 
—G. Crile Ir., M.D., The Danger of Surgical Dissemination of 
Papillary Carcinoma of the Thyroid, Surgery, Gynecology and 
Obstetrics, February, 1956. 
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WITH SERUM AMINOPHERASE 


(TRANSAMINASE) DETERMINATIONS 
Joseph M. Merrill, M.D., Janet Lemley-Stone, Ph.D., James T. Grace Jr., M.D. 
and 
George R. Meneely, M.D., Nashville, Tenn. 


A rise in serum glutamic oxalacetic aminopherase 
(transaminase) level after myocardial infarction has been 
demonstrated by La Due, Wroblewski, and Karmen.' 
Since a large concentration of this enzyme is also present 
in skeletal muscle, liver, kidney, and brain, we felt that 
significant rises in serum aminopherase level might be 
found in clinical conditions where injury to these tissues 
occurred. A significant rise in serum aminopherase level 
in patients with jaundice has been previously reported.’ 
This paper is a report on patients with various diseases 
in whom an elevation of serum glutamic oxalacetic 
aminopherase level occurred. Serum glutamic oxalacetic 
aminopherase activity was measured according to the 
spectrophotometric technique described by La Due and 
others.’ The activity of the enzyme is fairly stable, with 
little change in activity noted when the specimen is kept 
at room temperature for 24 hours and no change noted 
in serum refrigerated for 48 hours. Hemolysis increases 
the serum aminopherase level; this could be ascribed to 
the liberation of the aminopherase present in red blood 
cells. Normal controls established in this laboratory 
ranged from 10 to 45 units per milliliter of serum. 


Heart Disease.—Preliminary work has shown normal 
serum aminopherase levels in a variety of heart diseases. 
We have found normal values in patients with angina 
pectoris, calcific aortic stenosis, chronic rheumatic val- 
vulitis, acute pulmonary edema with hypertensive cardio- 
vascular disease, auricular flutter of 48 hours’ duration, 
left bundle-branch block, old healed myocardial infarc- 
tion (by history and electrocardiogram), idiopathic be- 
nign pericarditis, and arteriosclerotic heart disease. Slight 
elevations were noted in elderly patients with prolonged 
shock in whom there was no demonstrable acute myo- 
cardial injury. 

In all instances of acute myocardial infarction diag- 
nosed in this hospital over a four-month period (nine 
cases), there was an elevation of serum aminopherase 
levels from 3 to 12 times the normal level, with a fall to 
normal in two to four days. The pattern that the serum 
aminopherase level follows after an acute myocardial 
infarction is represented in figure 1. This particular pa- 
tient was of unusual interest because of a prolonged bout 
of chest pain unaccompanied by electrocardiographic 
changes on the day of hospital admission. A slight eleva- 
tion in the serum aminopherase level for the first four 
days of hospitalization is seen in figure 1. During the 
carly morning of the fifth hospital day the patient was 
seized with a more severe attack of chest pain that 
lasted for 12 hours without complete relief from admin- 
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istration of narcotics. During this bout of pain there were 
typical electrocardiographic changes of acute anterior 
wall myocardial infarction and an associated prompt 
rise in the serum aminopherase level to 300 units per mil- 
liliter. The slight but persistent elevation of serum 
aminopherase level early in the course of this illness may 
have indicated necrosis of a small amount of myocardial 
tissue prior to the subsequent definite infarction. 
Eight patients in this series survived their myocardial 
infarctions; the diagnosis was confirmed at autopsy in 
the patient who died. One patient with a history of two 
previous myocardial infarctions was hospitalized with 
severe substernal pain of eight hours’ duration. There 
were no additional electrocardiographic changes to indi- 
cate acute myocardial injury; however, on admission the 
serum aminopherase level was elevated to 86 units per 
milliliter. Eight hours later the serum aminopherase 
level was 56 units per milliliter, and 24 hours after the 
cessation of the pain the value was 28 units per milliliter. 
The type of elevation seen in this instance, together with 
the slight elevation of serum aminopherase level observed 
early in the illness of the patient whose course is shown 
in figure 1, shows that small amounts of myocardial cel- 
lular necrosis may occur with prolonged angina (coro- 
nary artery failure). (Acute anoxia produced an eleva- 
tion of the serum aminopherase level with a simultaneous 
decrease in the concentration of aminopherase in the 
myocardial tissue of the rat. This study conducted in 
this laboratory will be reported in detail elsewhere. ) 
One patient with acute rheumatic pancarditis (with 
readily audible pericardial friction rub) had an init.a! 
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¢ The concentration of glutamic oxalacetic ami- 
nopherase in the serum of a series of normal subjects 
was found to be 10 to 45 units per milliliter. Values 
within this range were also found in a series of 
patients with a great variety of cardiac diseases 
except acute myocardial infarction; in nine patients 
with this condition the serum aminopherase reached 
values from 3 to 12 times the normal. 

Slight elevations were noted in elderly patients 
with prolonged shock in whom there was no demon- 
strable acute myocardial injury, and one patient 
with acute rheumatic pancarditis also gave high 
tigures. 

High aminopherase values, however, sometimes | 
hod extracardiac causes. In two instances they ac- 1 
companied the necrosis of skeletal muscle resulting V 
from vascular disease of the lower extremities. In 
20 patients with jaundice of varying etiology — 
figures were also obtained, and they seemed to 
in proportion to the amount of cellular necrosis 
found in liver biopsy specimens. Extreme elevation 
occurred in one patient with infarction of the liver. 
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serum aminopherase level of 61 units per milliliter that 
fell to 20 units 48 hours after the institution of cortisone 
therapy. 

Skeletal Muscle Injury.—Two patients have been 
studied who had bilateral ischemic necrosis of the legs. 
The first patient had a saddle embolus at the bifurcation 
of the aorta, with extensive gangrene involving the legs 
anteriorly within 6 in. (15.24 cm.) of the inguinal liga- 
ments and posteriorly extending into the buttocks. Pre- 
operative serum aminopherase values were 185 units per 
milliliter; 24 hours after bilateral amputation with hip 
disarticulation the level had fallen to 92 units. 

The second patient with skeletal muscle necrosis had 
diabetes of many years’ duration. He entered the hospital 
because of bilateral gangrene involving the feet and 
distal one-third of the lower legs. The initial serum 
aminopherase level was 51 units per milliliter; the day 
after bilateral supracondylar amputation the level was 
41 units. The patient did well until eight days post- 
operatively, when he developed severe abdominal pain, 
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Pig. 1.—Pattern of aminopherase (transaminase) level in patient with 
acute myocardial infarction. 


hypoglycemia, and shock. Despite vigorous supportive 
measures, the patient died. Eight hours prior to death 
the serum aminopherase level was 9,150 units per milli- 
liter. Autopsy disclosed thrombotic occlusion of the 
superior mesenteric artery and celiac axis that had pro- 
duced extensive necrosis of the small intestine, liver, 
stomach, and spleen. 

In experimental work done on dogs there was small 
but significant rise in serum aminopherase level after 
exploratory thoracotomy. This was believed to be due 
to the associated skeletal muscle injury inherent in the 
procedure. This finding was confirmed by demonstrating 
a rise of similar magnitude in human beings at the time 
of exploratory thoracotomy without additional operative 
procedures. The elevation persisted from 48 hours to two 
weeks after operation. 

Hepatic Cell Injury.—I\t has been mentioned previ- 
ously that there is an elevation of serum aminopherase 
level in the presence of jaundice.’ The mechanism of 
this rise has not been clarified. Three possibilities sug- 
gest themselves as causes: the rise might be due to asso- 
ciated hemolysis of red blood cells that contain aminoph- 
erase, to regurgitation of bile, or to hepatic cell injury 
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and necrosis. Our clinical experience suggests that the 
main factor producing this elevation is hepatic cell 
injury. 

Twenty patients with jaundice of varying etiology, in- 
cluding Laennec’s cirrhosis, carcinoma of the pancreas 
with common bile duct obstruction, acute and chronic 
hepatitis, and infarction of the liver (in association with 
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Fig. 2.—Pattern of aminopherase (transaminase) and serum bilirubia 
levels in patient in case 1 with complete obsiruction of the common bile 
duct due to carcinoma of the pancreas. 


necrosis of other abdominal viscera), have been studied. 
The rise in serum aminopherase levels has been corre- 
lated with determinations of serum protein, cephalin 
flocculation, thymol turbidity, prothrombin time, serum 
cholesterol, alkaline phosphatase, and serum bilirubin. 
With the exception of the extreme elevation that oc- 
curred in one patient with infarction of the liver, the 
serum aminopherase values have ranged between 56 
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Pig. }.—Pattern of aminopherase (transaminase) and serum bilirubia 
levels in patient in case 2 with acute infectious hepatitis. 


and 1,900 units per milliliter. The degree of elevation 
of serum aminopherase level seems related directly to 
the amount of cellular necrosis observed by microscopic 
study of the liver biopsy specimens obtained in these pa- 
tients. Patients with common bile duct obstruction and 
progressive rise in serum bilirubin levels from 5 to 20 
mg. per 100 cc. did not have an associated rise in serum 


° 
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levels, which stayed fairly constant at 
hen 100 units per milliliter. 

In order to rule out the possibility that the rise in 
serum aminopherase level might be caused by regurgita- 
tion of bile, human bile was tested for aminopherase ac- 
tivity. The specimens of bile that were studied were ob- 
tained from T-tube drainage and were contaminated with 
pancreatic and duodenal secretions. The aminopherase 
activity of the bile samples obtained in this manner 
ranged from 25 to 60 units per milliliter. This finding, 
coupled with the fact that serum aminopherase levels 
are fairly constant in cases of extrahepatic obstructive 
jaundice with progressive elevation of serum bilirubin, 
excludes the possibility of regurgitation of bile as a major 
source of the elevation of serum aminopherase level seen 
in liver disease. Three case histories are presented below 
to illustrate the wide range in serum aminopherase val- 
wes that are associated with different types of liver 
disease. 
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Pig. 4. aminopherase (transaminase) and serum bilirubia 
levels in patient in case 3 with Laennec’s cirrhosis, 


Report of Cases 


Cast 1.—A 63-year-old man entered the hospital because of 
pain in the right upper quadrant and left shoulder that had 
lasted for three months. One week prior to admission he had 
noted the onset of jaundice, light-colored stools, and dark urine. 
Physical examination disclosed moderate jaundice, with a large 
mass in the right upper quadrant that was interpreted as being 
a dilated gallbladder. An exploratory laparotomy because of 
the obstructive jaundice revealed a primary adenocarcinoma of 
the pancreas, with direct extension into the common duct, pro- 
ducing complete occlusion. The rapid elevation in serum bili- 
rubin level over a 17-day interval with little change in serum 
aminopherase level is shown in figure 2. 

Cast 2.—A 63-year-old man entered the hospital because of 
jaundice starting one week before admission. This was accom- 
panied by drowsiness and lethargy, but anorexia, nausea, vomit- 
ing, and other symptoms were not present. Examination revealed 
a liver that was nontender and smooth and extended 3 cm. below 
the right costal margin. Laboratory data suggested infectious 
hepatitis, and a liver biopsy showed mononuclear cell infiltration 
of the portal triads, with coagulation necrosis and disintegration 
of liver cells. The parallel fall of the originally elevated serum 
bilirubin and serum aminopherase levels with recovery is shown 
in figure 3. 

Cast 3.—A 43-year-old man entered the hospital because of 
weakness with known alcoholism and cirrhosis of six years’ 
duration. Despite a period of psychiatric care, he had continued 
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excessive drinking of beer and whisky. examination 
at the time of admission revealed a drowsy, deeply icteric patient 
with numerous spider angiomas, ascites, and hepatomegaly. 
Liver function studies showed marked impairment of function, 
and roentgenographic studies disclosed esophageal varices. 
Figure 4 shows the slow fall in the elevated serum bilirubin and 
period of rest, abstinence from alcohol, and dictotherapy. 


Summary and Conclusions 


Our experiences demonstrating a significant rise in 
serum aminopherase (transaminase) level after myo- 
cardial infarction confirm the earlier observations of 
other workers. Forms of heart disease unassociated with 
myocardial tissue damage have not demonstrated this 
rise. Significant elevations have been noted with skeletal 
muscle necrosis, liver disease, and with infarction of the 
liver and other abdominal viscera. The high concentra- 
tion of the enzyme in these tissues led us to believe that 
such would be the case. We have therefore concluded 
that elevations in serum aminopherase level are asso- 
ciated with cellular injury of various tissues and are not 
related specifically to myocardial tissue damage. Since 
significant elevations in serum aminopherase level do 
occur in a variety of clinical conditions, the physician 
must interpret the results of this test in the light of the 
entire clinical picture. 

Veterans Administration Hospital, Whitebridge Rd. (5) (Dr. 
Meneely). 


lafarction, Science 120: 497, 1954, 


2. (a) Footnote 1. (6) Karmen, A.; Wréblewski, F.. and Le Due, J. S$: 
Transaminase Activity in Human Blood, J. Clim. Invest. 34: 126, 1955. 


Antibiotics as Chemotherapeutic Agents.—During the last 15 
years several hundred antibiotics have been isolated) Only about 
20 of these have found a place as chemotherapeutic agents. 
These include penicillin, streptomycin, and its chemical de- 
rivative dihydrostreptomycin, chloramphenicol, 

cline, neomycin, oxytetracycline, viomycin, tetracycline, erythro- 
mycin, carbomycin, bacitracin, tyrothricin, polymyxin, nystatin, 
trichomycin, and a few others. Some of these antibiotics are 
used against certain types of diseases and others against other 
types. Some, like penicillin, are used against a large number 
of infections caused by various cocci, gram-positive bacteria, 
and spirochetes. Others, like streptomycin and the tetracyclines, 
are used against diseases caused by gram-negative bacteria, such 
as infections of the urinary tract, or those caused by gram- 
positive bacteria that have become resistant to penicillin. Some 
antibiotics are specific for certain diseases, such as streptomycin 
for tuberculosis, chloramphenicol for typhoid fever, and the 
tetracyclines for typhus fever and other rickettsial diseases. 
Some antibiotics are given by injection, others by mouth. Some 
are used for skin, eye, and ear infections, others for generalized 
infections. As a result of the introduction of antibiotics, most 
of the diseases of childhood have virtually disappeared, many 
of the infections of adults have ‘ost their dangerous implications, 
and the average life expectancy of man has been increased by 
10 to 20 years. Tuberculosis, which only 15 or 20 years ago 
was the number one killer of the human race, is gradually 
coming under control. The effectiveness of antibiotics in the 
treatment of true virus diseases and tumors is still uncertain, 
Many antibiotics cause allergic and other reactions.—Selman A, 
Waksman, Ph.D., Definition of Antibiotics, Antibiotics and 
Chemotherapy, February, 1956. 


1. La Due, J. Wréblewsk!, P.. and Karmen, A. Serum Glutamic 
Oxaloacetic Tramsminase Activity in Human Acute Tranemural Myocardial 
3. Footnote 1. Karmen, A.: A Note on the Spectrophotometric Assay 
of Glutamic-Oxalacetic Tramsaminase in Human Blood Serum, Appendia 
to footnote 24, p. 131. 
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NATURAL COURSE OF ACTIVE RHEUMATIC CARDITIS AND 
EVALUATION OF HORMONE THERAPY 


May G. Wilson, M.D. 
and 
Wan Ngo Lim, M.D., New York 


Rheumatic fever is of major concern because of its 
selective involvement of the cardiovascular structures. 
Any therapy that could be demonstrated to prevent or 
minimize residual cardiac damage merits complete ac- 
ceptance. Current opinions on the effect of hormone 
therapy in rheumatic carditis are controversial.’ This is 
due in large measure to paucity of data on the usual 
clinicopathological course as well as to variations in 
diagnostic criteria, the time of institution, and the ade- 
quacy and duration of therapy. The course of rheumatic 
carditis varies and appears to be self-limited. To evalu- 
ate the effect of hormone therapy it is necessary to con- 
sider the usual course of carditis. Furthermore, unless 
active carditis is recognized early and therapy instituted 
before irreversible damage is sustained, we cannot ex- 
pect to prevent rheumatic heart disease. 


Patients Chosen for Control Group 


One hundred records, starting from the most recent, 
were arbitrarily drawn for analysis from the active files 
of the cardiac clinic. The only selective factor was an 
observed attack not treated with hormones. These pa- 
tients were under continuous, uniform medical super- 
vision at the New York Hospital.’ Preliminary analyses 
revealed that these 100 patients had experienced 165 
observed attacks of active carditis. These occurred be- 
tween 1930 and 1955. Symptomatic therapy, sedation, 
salicylates, and digitalis were given. The ages at the time 
of attacks ranged from 3 to 18 years, 72 of the attacks 
were presumably initial and 93 recurrent. To determine 
whether the incidence and severity of rheumatic fever 
had changed in recent years, a comparison of the pattern 
of rheumatic fever at S-year intervals during the 25 
years was made. It may be seen that there is no signifi- 
cant difference in incidence in two consecutive 10-year 
periods, 1935-1945 and 1945-1955. The severity and 
duration of rheumatic carditis were remarkably constant 
from 1930 to 1955 (fig. 1). A comparison of the severity 
of carditis in relation to the type of associated manifesta- 
tions revealed carditis to be of moderate severity in the 
majority of attacks, particularly in those associated with 
chorea. In one-fourth of the patients chorea was an 
associated manifestation, in one-half polyarthritis, and 
in about 12° of the total attacks subcutaneous nodules 
were noted (fig. 2). These observations are comparable 
to a similar analysis made in 1948 on a larger series of 
over 1,000 patients.’ 

To obtain data on the average duration of active 
carditis, the total duration was estimated for each attack 
from the day of onset of illness to the day the patient 
was ambulatory and free from clinical symptoms (fig. 3). 
It was found to be less than two months in 20° of the 
attacks, two to four months in 30°, and four months 
to more than a year in 50%. There is a general impres- 


he three hormones were equally effective. In 
all patients so treated, the siqns and sy of 
active carditis were arrested within 24 to 72 hours, 
and in the majority of patients enlarged chambers 
were reduced to normal and new precordial mur- 
murs had regressed by the third to seventh day 

A difference was found between the favorable 
results in the hormone-treated group and the pro- 
tracted illness with residual cardiac damage seen 
in every patient in the contratest group. There was 
no overt evidence of residual damage in 84% of 
the patients who were having their first attack of 
carditis and who were treated with hormones. 


sion that the result of therapy must await years of 
follow-up study before the extent of residual cardiac 
damage can be evaluated. It is significant that during 
the follow-up period of three months to 21 years, an 
average of 9 years, increasing chamber enlargement or 
the appearance of new murmurs rarely occurred in the 
absence of an overt attack of active carditis. An analysis 
of the evolution of new systolic and diastolic murmurs 
revealed that during active carditis these new murmurs 
rarely disappeared. During the average follow-up period 
of nine years, precordial murmurs regressed in one-third 
of the patients. This is in agreement with the published 
long-term studies of Wilson and Lubschez * and Bland 
and Jones.‘ These observations in patients receiving 
symptomatic therapy would appear to be representative 
of the natural course of rheumatic carditis and to make 
this group suitable for use as controls. 


Hormone Therapy 

From 1949 to March, 1955, 55 patients with active 
carditis of 3 to 21 days’ duration were given hormone 
therapy. At the ages of 4 to 19 years, 25 experienced 
a presumably initial attack and 30 a recurrent attack. A 
diagnosis of carditis was made on the following signs 
and symptoms: (1) poor or distant heart sounds (tachy- 
cardia, gallop rhythm), (2) friction rub, (3) new and 
changing murmurs (systolic or diastolic), (4) increas- 
ing enlargement of heart (on physical and fluoroscopic 
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Ricsman Memorial Lecture, read at the Hospital of the University 
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versity of Pennsylvania Medical School. 
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¢ The course of rheumatic carditis in 100 patients 
treated with digitalis, salicylates, sedation, and 
symptomatic therapy was compared with its course 
in 55 patients treated with the hormones cortico- 
tropin, cortisone, and hydrocortisone. 
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examinations), (5S) diminishing cardiac reserve (fatiga- 
bility, dyspnea, diminishing vital capacity), (6) conges- 
tive failure (tender or enlarging liver, increased venous 
pressure), and (7) electrocardographic abnormalities 
(increasing P-R interval, S-T changes). A comparison 
of the symptoms and signs of active carditis in the con- 


Fig. 1.—Comparison of incidence, severity, and duration of active car- 
ditis in 165 patient attacks (19-1955). 


trol group and hormone-treated groups before therapy 
reveals that those in the treated group were slightly more 
severe (see table ). 

The hormones used included corticotropin (ACTH), 
cortisone (compound E), and hydrocortisone (com- 
pound F). The average duration of therapy was seven 
days. The hormones were administered every six hours 
as follows: corticotropin intramuscularly, 25 units for 
four days and 20 units for three days, in total daily 
amounts of 80 to 100 units; cortisone orally, 100 mg. for 
four days and 80 mg. for three days, in total daily 
amounts of 320 to 400 mg.; hydrocortisone orally, 80 
mg. for four days and 60 mg. for three days, in total 
daily amounts of 240 to 320 mg. 

In our earlier studies it was found that during therapy 
the number of circulating eosinophils rose when the 
dosage was lessened or omitted.’ After termination of 
therapy there was no clinical rebound in patients in 
whom the number of circulating eosinophils rose and 


Pig. 2.—Severity of carditis related to associated manifestations. Whie 
squere i+, of moderate severity, Diack square-24+, of marked 
severity 


remained at normal levels. When the number of circulat- 
ing eosinophils rose during therapy or failed to rise to 
normal levels after termination of therapy, a rebound 
could be predicted. Dosage was considered adequate 
when the count remained at zero levels during therapy. 
The various hormones used were equally effective. In 
the majority of patients, marked bradycardia was ob- 
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served on the second day and transient hypertension oc- 
casionally noted at the end of therapy. No other unto- 
ward effects were observed. In all patients, within 24 to 
72 hours after institution of therapy, the observed pro- 
gressive symptoms and signs of active carditis were ar- 
rested and the associated manifestations regressed. By 
the third to seventh day, in the majority of patients, there 
was reversal of chamber enlargement to normal or pre- 
vious size and new precordial murmurs regressed. Car- 
diac reserve was normal at the end of therapy. 

After completion of therapy, most patients in whom 
therapy had been started in the third week developed 
transient fever or joint pains on the fourth to seventh 
day, and in three patients transient symptoms of carditis 
were observed, which regressed spontancously. In six 
patients who had received inadequate therapy there was 
a recurrence of carditis within 24 to 72 hours, which was 
terminated by a second course lasting seven days. All 
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Fig. 3.—Duration of active carditis in 165 patient attacks. 


patients were ambulatory within two to three weeks after 
the onset of therapy. A comparison of the duration of 
active carditis in the treated group revealed that, in two- 
thirds of the patients, active carditis lasted less than 
one month after onset of illness; in one-third of the pa- 
tients it lasted less than two months. This is in marked 
contrast to the duration of active carditis in the control 
group where, in the majority, it was endured more 
than two months (fig. 4, top). In comparing the rela- 
tionship between duration of active carditis and the 
time therapy is begun, it is found that the earlier therapy 
is Started after onset, the shorter is the duration of active 
carditis (fig. 4, bottom). The onset was observed in one- 
half of the patients and estimated from history in the 
remainder. Two-thirds of the patients were treated 
within two weeks and one-third during the third week. 

In comparing the extent of residual cardiac enlarge- 
ment im treated and control patients, with presumably 
initial attacks, it was found that in 84% of the hormone- 
treated group there was no residual cardiac enlarge- 
ment or valvular lesions (fig. 5). All of the patients in 
the control series had demonstrable enlargement of the 
heart and valvular lesions. In the majority of patients 
treated who had had a recurrent attack, no evidence of 
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increased cardiac damage after therapy was found. All 
of the patients in the control group demonstrated an in- 
crease in residual cardiac damage. It was also found that 


incidence of Symptoms and Siens of Active Carditis in 100 
Control Patients and $5 Patients Treated with Hormones 


Centro, Treated, 


Poor or distant heart he 
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New and changing murmwure....... 
(*¥stolie of diastolic) 
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during the follow-up period of six months to five years, 
murmurs regressed in two-thirds of the total group of 


treated patients as compared with one-third in the con- 
trol series, It is significant that, as in the control group, 


recarco 
55 peren eraces 
165 parent 
30 
80 
years 
oe ee 
ee ee 
{ oe 
oo 
eco 
ee 
ee 
° 
vel ee oe ee 
woo ee 
ooo 
ee eee 


Fig. 4.—Top, duration of active carditis im patients receiving hormone 
and symptomatic therapy. Bottom, the day therapy & started after onset, 
related to duration of active carditis. Average treatment period — seven 


there was no increase in cardiac size or appearance of 
new murmurs in the absence of a recurrent carditis dur- 
ing the follow-up period (fig. 5). 
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Comment 


It is evident from these observations that the pattern 
of rheumatic carditis has not changed in the past 25 
years. Of importance is the fact that increasing cardiac 
chamber enlargement or the appearance of new murmurs 


as 
on] 


Pig. $ —Top, comparison of amatomi diagnoses im hormone and sympto- 
matic therapy (initial attacks) Black square  hormone-treated ( 


enlargement of heart: mitral insufficrency, MIS = mitral 

and stenosis, sortic Bottom, comparwon of residual 
cardiac enlargement in treated and control groups. Black square — hormone 
treated (25 mitial attacks); white square <symptomatc therapy (72 imitial 
attacks) 


rarely occurred in the absence of an overt attack of 
active carditis. In view of these observations, evalua- 
tion of therapy would not seem to require several years 
of follow-up study. It would be most gratifying to be 
able to explain fully these dramatic results, but at the 
present time it is not possible to discuss the mechanism 
of hormone there in active rheumatic carditis. The 
nature of the chemical reactions involved in the rheu- 
matic process is obscure. It is believed that hormones 
exert a nonspecific anti-inflammatory effect. There is 
also some evidence of a suppressive action on fibro- 
blastic activity. The natural course of active carditis is 
self-limited. It is characterized by an acute or subacute 
inflammatory phase in which reversible and irreversible 
tissue changes occur. The extent and duration of the 
proliferative or healing phase depends on the degree of 
irreversible damage sustained, which in turn depends on 
the severity and duration of the rheumatic process. 

Since we have demonstrated that in patients receiving 
hormone therapy the acute inflammatory phase is ar- 


rested within 24 to 72 hours, it is probable that further 
irreversible damage 


does not occur. During seven days 
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of therapy, the demonstrated reversal of chamber en- 
largement, the disappearance of murmurs, and the at- 
tainment of a normal cardiac reserve seemed to indicate 
that the damage sustained was reversible. The rheumatic 
process was apparently terminated with little or no 
residual cardiac damage. It is obvious that the later 
therapy is instituted, the greater is the chance for irre- 
versible damage to be sustained. In eight additional pa- 
tients who were treated one to four months after onset 
for a period of seven days, there was no reversal of 
chamber enlargement and no apparent influence on the 
duration of the disease. In a few who had an acute 
exacerbation during the chronic active stage, therapy 
appeared to arrest the acute symptoms. It is interesting 
to recall that another steroid, digitalis, has been used 
since Withering’s time in the 18th century. We do not 
know, even today, the physiochemical basis for digitalis 
action. Evidence is accumulating that indicates that it 
acts on the contractile elements of the cardiac cell.” 
The possibility that hormone therapy may have an effect 
on the myocardium is suggested by our earlier observa- 
tions of electrocardiographic changes, particularly in- 
creased amplitude of the T wave, in patients receiving 
hormone therapy.” Similar electrocardiographic changes 
were observed in the intact dog after infusion of cortisone 
and related compounds.’ Experimental investigations on 
the mechanism of hormone action on cardiac muscle, 
now under way, appear to offer support of an effect of 
these hormones at a cellular level. 


Summary and Conclusions 
Analysis of the course of active rheumatic carditis in 


patients receiving symptomatic therapy during the years 
1930-1955 revealed no significant difference in the pat- 
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tern of rheumatic fever over this 25-year period. The 
average duration of carditis was less than one month in 
only 20° , two to four months in 30% , and more than 
four months in 50%. Residual cardiac damage was 
present in every patient. In patients receiving hormone 
therapy 3-21 days after onset of illness, for an average 
period of 7 days, the duration of active carditis was less 
than one month in 69% and less than two months in 
31%. In 84% of the patients treated, whose attacks 
were initial, there was no overt evidence of residual 
damage. The course of carditis in patients receiving hor- 
mone therapy is in marked contrast to that of the control 
group, both in duration and extent of residual cardiac 
damage. This is attributed to administration of adequate 
hormone therapy before irreversible damage was sus- 
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SUPERIORITY OF SURGICAL TREATMENT OF ENDOMETRIAL 
CARCINOMA 


J. Chandler Smith, M.D., Saginaw, Mich. 


Clinical evaluations and statistical analyses have failed 
to disclose the superiority of either primary hysterectomy 
or combined therapy for the treatment of endometrial 
carcinoma. It is most desirable that the superiority of 
one method be established so that all patients may be 
cared for in such a way as to provide the best possible 
opportunity for cure. The purposes of this comment are 
to formulate the principle of curative treatment, to crit- 
ically explore the accomplishment of cach therapeutic 
method, and to review the analysis of therapeutic results. 
These inquiries indicate that surgical treatment is supe- 
rior to combined therapy and that the choice of method 
should be determined by the principle of treatment rather 
than by a comparison of survival rates. 

Carcinoma of the endometrium arises in the epithelial 
cells lining the uterus and projects first into the cavity of 
the fundus. There is then slow and direct extension of 
tumor cells into the myometrium, with penetration of 
venous and lymph + paces in the thick muscle wall. From 


From the Department of Pathology, St. Luke's Hospital. 


ranged from 9 to 17 weeks, the surviving tumor 
cells had amole time to multiply and metastasize 
before the uterus was actually removed. 


these vessels, tumor cells are swept in the vascular cur- 
rent to the parametrial structures, where metastases 
arise. It is possible that tumor cells may be carried from 
vessels of the myometrium directly to sites of distant 
metastasis. It is to be emphasized the penetration of the 
myometrium is a slow process and that extension to the 
serosa is a late event. It is unlikely that deep extension 
through the entire muscle wall occurs before tumor cells 
have spread beyond the uterus to sites of pelvic or dis- 
tant metastasis. The gradual and direct spread of tumor 
cells through the myometrium is a characteristic growth 


tained. 
1 
V 
7. Lubeches. R.. and Magida. G.: Electrocardiographic Effects of 
Cortisone and Related Compounds on Dog, Circulation Kes. @: 123 
¢ Endometrial carcinoma in six cases was treated 
by irradiation with x-rays and or radium and later 
hysterectomy. In three of the cases the radiation 
was found not to have eradicated all the tumor cells. 
Since the delay between diagnosis and hysterectomy 
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pattern of carcinoma of the endometrium. In accordance 
with this growth pattern, the principle of treatment of 
endometrial carcinoma derives from four self-evident 
truths. These are: 1. Untreated endometrial carcinoma 
is continuously invasive, metastasis is inevitable, and 
the moment of metastasis is not predictable. 2. The ex- 


Taste 1.—Endometrial Carcinoma, St. Luke's Hospital, 


1952-1954 
1 2 4 6 “a 
Patient delay. ek. bd 4 7 


Endometriom..... Preeent Present Preeent Present Preent None 
Superficial tumor... Present Present None None 
tumeor.. . Preeent None None None 


Period from oneet of symptoms to diagnose by curettage. 
t Period {rom diagnostic curettage to hysterectomy. 


tent of tumor cell penetration cannot be determined ac- 
curately before treatment is begun. 3. Delay in the 
eradication of cancer is attended by a period during 
which metastasis may take place. 4. The cure of cancer 
depends on the eradication of tumor cells. Therefore, 
the principle of treatment of endometrial carcinoma is 
the eradication of all tumor cells from the largest amount 
of pelvic tissue at the earliest possible moment after the 
diagnosis is established. The therapeutic method most 
closely complying with these objectives will necessarily 
provide the patient with the best possible opportunity for 
cure. However, delay in the onset of treatment, reduc- 
tion in the amount of tissue cleared of tumor cells, or 
prolongation of the time required to complete treatment 
will necessarily lessen the opportunity for cure. Thus, 
the superior method of therapy may be disclosed by 
determination of the procedure that most nearly fulfills 
the objectives of the principle of treatment. 


Taste 2.—Residual Carcinoma of Endometrium After 
Intrauterine Radium Therapy 


Got 
Patients 
wit 
No.of Resktual 
Author Uteri Tumor 
Taylor, H. C., Jr. and W. F.: Sure., 
Gynec. & Obvet. 120, 1067... 19 
Hundley and others *..... 
(iynee & Obst. “ 
Scheffer, L. C +4 others: Am. J. Obet. & 
Gynec. $2: 


e Per cent gure converted to numbers of cases and sum divided by 
total cases. 


eee ee eee 
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In pursuance of this determination, it is first to be 
decided whether hysterectomy or radiation therapy clears 
the larger amount of pelvic tissue of tumor cells. If cases 
of endometrial carcinoma treated with radiant energy 
before operation reveal residual cancer in the removed 
specimens, it will be apparent that the operative proce- 
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dure is superior to radiation therapy in the eradication 
of tumor cells. The record of tumor cell eradication with 
preoperative radiant energy in six cases of endometrial 
carcinoma treated during the past two years at St. Luke’s 
Hospital is presented in table 1. 

Table 1 discloses that morphologically viable epi- 
thelial cells were identified at the junction of endo- 
metrium with myometrium in all six cases. Malignant 
tumor cells were identified in the vascular spaces of the 
deep myometrium in two of six cases. It is apparent that 
preoperative radiation therapy did not eradicate all 
tumor cells from three of six cases. Figure | reveals the 
appearance of tumor cells lying within a vascular space 
in the deep myometrium of the patient in case 1. In- 
vestigations revealing the incidence of residual carcinoma 


oa 1.—Tumor cells in vascular space of deep myometrium of patient 
case I. 


in uteri after treatment with radiant energy are shown 
in table 2. It is apparent from table 2 that hysterectomy 
is superior to the effect of intrauterine radium in the 
eradication of tumor cells from pelvic tissues. The high 
incidence of residual carcinoma derives from penetra- 
tion of tumor cells into the myometrium beyond the 
cancerocidal range of radium and from variations in 
cavitary contour that preclude intimate application of 
the radium to all of the tumor cells. Stowe ' found dis- 
tortions of the uterine cavities due to fibromyomas or to 
adenomyosis in 12 of 53 cases of endometrial carcinoma. 
Similar distortions due to fibromyomas were found by 
Hundley and associates * in 27 of 67 cases of endo- 
metrial carcinoma. Sampson * stated that variations in 
the situation of the carcinoma and the degree of its in- 
vasion often make the intimate application of radium to 
all of the growth a matter of chance or even impossible, 


Radium, me hr... None None 
Weicht« of atert, 
Preeent None None Preent None 
t 
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When tumor cells are not identified in a removed uterus, 
it may be assumed that the carcinoma was superficial 
and that eradication of the cancer by radium was com- 
plete. 


It is secondly to be decided whether primary liysterec- _ 


tomy or combined therapy provides an advantage in the 
saving of time for the completion of treatment. Hyster- 
ectomy is a procedure that may be performed without 
delay after the diagnosis is made; however, combined 
treatment ordinarily requires four to eight weeks for 
completion. During this time tumor cells beyond the 
range of radium, unmolested by the cancerocidal rays, 
continue to endanger the life of the patient, as there is 
no restraint to the development of distant metastatic dis- 
ease. The significance of this short period may be 
negligible if the patient presents herself for treatment 
soon after the onset of symptoms and before myometrial 
invasion is extensive. However, for the patient who is 
not aware of the significance of her symptoms or who in 
fear procrastinates in the secking of medical care and 
thus presents herself at a later period, the delay of 
definitive treatment may determine the difference be- 
tween health and the inexorable ravages of wi 

malignant disease. The adverse significance of this period 
of delay is increased by the fact that a small proportion 


Pig. 2—Carcinoma, 4. limited to endometriom, B. with extension into 
deep myometrium, and beyond wlerus and adnexa. 


of these tumors are of high grade malignancy. Palmer 


and associates * found on review of 

of 786 carcinomas of the endometrium that 14.7% were 
highly anaplastic. In these cases, the moment of metas- 
tasis arrives carly, and this is reflected in low survival 
rates regardless of the method of treatment. Therefore, 
in both economy of time and in amount of tissue cleared 
of tumor cells the operative procedure provides advan- 
tages over the radiation method in fulfilling the objec- 
tives of the principle of treatment. 

Radium is also said to be useful in the control of in- 
fection and in the prevention of metastases due to opera- 
tive manipulation of the uterus. The use of antibiotics to 
reduce infection within the uterus is not attended by risk 
to the patient. However, the insertion of radium to con- 
trol infection necessitates delay of definitive treatment 
while a malignant lesion of unknown proportions con- 
tinues to advance. Thus, the hazard of the method ap- 
pears disproportionate to the end achieved even though 
successful. It ts difficult to establish that radium prevents 
the spread of tumor cells duc to operative manipulation 
of the uterus. The tumor cells most likely to metastasize 
are those lying within the vascular spaces of the deep 
myometrium at the peripheral margin of the advancing 
cancer. That the necrotizing effect of radium does not 
penetrate to such depths is indicated by Marshall,’ who 
found viable tumor ce'ls in all cases in which myometrial 
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invasion had the inner third of the 
muscle wall. This occurred in 22 of 93 uteri; therefore, 
intrauterine radium, implanted centrally, is cancerocidal 
for those cells that are subsequently to be removed by 
hysterectomy and exerts relatively little or no effect on 
those cells from which metastases appear most likely to 
arise. Metastatic carcinoma in operative scars may be 
cue to implantation of tumor cells from parametrial 
sites, because, in the performance of hysterectomy, inci- 
sions into the uterus are assiduously avoided and the 
parametrium is considerably beyond the cancerocidal 
range of intrauterine radium. The contention that intra- 
uterine radium prevents metastasis due to operative 
manipulation of the uterus appears to be in want of 
evidence. 


Contribution of Radium Preoperatively 


Combined therapy is based on the premise that radium 
within the uterus before operation provides an advantage 
over hysterectomy alone in the eradication of tumor cells. 
This premise is an assumption that may be explored by 
reference to figure 2. Cases amenable to cure are essen- 
tially those in which all tumor cells are within the uterus 
(A and B). When the cancer is superficial (4), both 
radium and hysterectomy are curative and there is 
equality of therapeutic accomplishment; however, when 
the cancer is deep (B), and some tumor cells are spread 
beyond the cancerocidal range of radium, only hysterec- 
tomy is curative. Therefore, intrauterine radium pro- 
vides no contribution to hysterectomy in the eradication 
of tumor cells, and for this reason combined therapy 
cannot be superior to the primary surgical treatment of 
endometrial carcinoma. When the carcinoma is super- 
ficial, radium may be curative. In this event, the subse- 
quent hysterectomy provides no contribution to the result 
and needlessly exposes the patient to the risk of a major 
operation. When the cancer is deep, the preoperative 
application of radium is redundant, because cure cannot 
be achieved without hysterectomy. In this event, delay 
in the removal of cancer is countenanced and the patient 
is needlessly exposed to the possibility of radium-in- 
duced complications. Therefore, in both events, com- 
bined therapy necessitates disadvantages that are not 
incurred with primary surgical treatment. Since depth 
of tumor cell penetration may render the effect of intra- 
uterine radium inferior to that of hysterectomy, and as 
that depth cannot be defined at the onset of treatment, 
and as hysterectomy is obligatory regardless of that pene- 
tration, the reason for inserting radium into the uterus 
before operation is obscure. 


Evaluation of Treatment 


Combined therapy necessitates two digressions from 
the principle of curative treatment. The first is the use 
of an agent that clears tumor cells from less tissue than 
can be accomplished by hysterectomy and the second is 
delay in the performance of hysterectomy. Since there 
is no reason to believe that therapeutic success can be 
improved by delaying the eradication of tumor cells or 
by reducing the amount of tissue cleared of tumor cells, 
it is possible that reports indicating superiority of com- 
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bined treatment may be misinterpreted. Therefore, it is 
in order that the method of evaluating therapeutic results 
be explored. The gauge of therapeutic accomplishment 
is the survival rate, which is determined by the method 
of treatment and by the conditions under which treatment 
is applied. These conditions are the variables of the 
analysis. It is proposed that compilation of a large num- 
ber of cases will equate the variables and that the supe- 


Taste 3.—Range of Results of Combined Treatment 


5 Yr. 
Survival 

No. of Rate, 
Author 

1. Hall, J. others: Am. J. Obet. & Gynee. 
17 
Payne, re Sure... Gynec. & oe & we 

het. & Gynee. 

4. ~ 23 & & 126: 1184 (Dee. 
% 

Bull. New York Acad. Med 
29: wn 70 

Masson, J. New Orleans M. & J. G2: 

G. Ga Am. het, & Gynec. 44: 

tiynee. & Obst m5 

ll. Speert, Am. J, (bet. 

Waterman, others: Am. 4, Obet. 

8. Scheffey, L. Am. J. Obat. 


riority of one method will then be revealed by a com- 
parison of the survival rates after each method of 
treatment. However, this comparison can be successful 
only if the difference in the accomplishment of the two 
methods is a factor of significance in relation to the effect 
of the variables on the rates of survival; otherwise, it will 
not be possible to determine whether a favorable survival 
rate is due to the variables of the analysis or to the con- 
tribution of the method of treatment. This is in ac- 
cordance with the axiom that a statistical result is no 
more accurate than the least accurate of the factors that 
make up the computation. Therefore, an estimate of the 
effect of the variables on the rate of survival may be 
compared with the effect of the difference in the ac- 
complishment of the two methods of treatment. 

The distribution of tumor cells at the time of treatment 
is the most important variable of the analysis; for ex- 
ample, if a high proportion of superficial tumors is pres- 
ent in one group of cases, the result of treatment will be 
favorable, because all tumor cells will be removed. If, 
however, a high proportion of deeply spread cancers 
happens to be present in a clinically similar group of 
cases, the therapeutic results will be unfavorable, be- 
cause in many, tumor cells will have spread beyond the 
margins of resectable pelvic tissue. It is not possible to 
accurately determine by physical examination of the pa- 
tient at the onset of treatment whether tumor cells have 
reached the deep myometrium, the parametrium, or the 
pelvic lymph nodes. Therefore, the variable of tumor 
cell distribution is the major determinant of survival rate. 
An exceedingly large number of cases is required to 
equate a variable of this magnitude. 
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In addition to the factor of tumor cell distribution, 
there are several lesser variables that also affect the rate 
of survival. Two clinically comparable series of cases 
may be rendered dissimilar by differences in the scope of 
the surgical excision, by variations in the dose or meth- 
ods of application of radiant energy, by differences in the 
pathological interpretation of equivocal lesions, by varia- 
tions in the proportion of tumors that may be resistant 
to radiant energy, or by differences in the incidence of 
anaplastic tumors in either group of cases. Therefore, 
the survival rate after each method of treatment is subject 
to the cumulative effect of several unavoidable variables, 
and, for this reason, separate series of cases treated by 
the same method may be expected to reveal a wide range 
of results. Tables 3 and 4 reveal the distribution of re- 
sults after each method of treatment. 

The difference in the maximum possible accomplish- 
ment that can be found between the two methods of 
treatment may now be defined. Treatment with ra- 
dium alone may be expected to cure only those patients 
in which all tumor cells lie within the cancerocidal range 
of that agent. Combined treatment is superior to radium 
therapy by the proportion of cases in which tumor cells 
lie beyond the cancerocidal range of radium yet within 
the boundaries of resectable pelvic tissues. Primary 
surgical treatment is superior to combined therapy by 
the proportion of cases in which extrauterine metastasis 
takes place during the delay of operation used for the 
application of radium. The frequency of metastasis dur- 
ing this period, which varies with the rate of growth of 
the tumor, with the length of the delay, and with the 
depth of penetration of tumor cells at the time treatment 
is begun, cannot be determined until itgis possible to 
follow the movement of tumor cells within the body. 


Taste 4.—Range of Results of Primary Hysterectomy 


Yr. 
Survival 
No. of Rate, 
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2. Payne, F. L.: Sure., Gyace @: 
Hall, J one others: Am. J. & Gynee. 
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5. Arneson, A. Bull. New York Acad. Me 
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1. L. ¢., and others: ry 


However, there is no evidence to suggest that metastasis 
during this period is frequent. Indeed, the characteris- 
tically slow rate of growth of endometrial carcinoma, the 
gradual invasion of the thick muscle wall, and the in- 
creasing proportion of patients who request diagnosis 
soon after the onset of symptoms, suggest that tumor 
cell spread beyond the uterus during this short interval is 
most infrequent. Therefore, evidence is wanting to indi- 
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cate that the difference in the accomplishment of the two 
methods has more than a negligible effect on the rate of 
survival. 

The effect of the unavoidable variables on the rate 
of survival is undeniably great, and the effect of the 
difference in the accomplishment of the two therapeutic 
methods on the rate of survival is by comparison slight. 
Therefore, the difference in the accomplishment of the 
two methods of treatment cannot be detected until the 
variables are equated or eliminated. There is no forsee- 
able way to accomplish the latter, and the number of 
cases available for analysis is not sufficient to equate the 
variables. There is no justification for attributing a fa- 
vorable survival rate to the method of treatment in disre- 
gard of the variables. Therefore, evaluation of treatment 
by comparison of survival rates cannot be expected to 
reveal the superiority of cither method. In this area in 
which superiority of method cludes statistical demon- 
stration, guidance for therapy may be found in the com- 
manding logic of the principle of treatment. The objec- 
tive of therapy is the eradication of malignant tumor 
cells. It may be asserted that the procedure known to 
clear all tumor cells from the largest amount of pelvic 
tissue with the least delay will be followed by the highest 
possible rate of survival. Therefore, undelayed hysterec- 
tomy, limited in extent by the technical skill of the sur- 
geon and by the ability of the patient to withstand the 
procedure safely, brings harmony between the principle 
and the method of treatment and represents the superior 
form of therapy of endometrial carcinoma. This supe- 
riority will prevail until a nonsurgical method is devel- 
oped that clears all tumor from more tissue with less 
delay than is provided by primary hysterectomy. When 
the interval from the onset of malignancy to the diag- 
nosis of cancer is short, and when the superior method 
of treatment is uniformly applied without delay, the 
maximum survival rate will be achieved until new de- 
velopments outmode current practice. 

Summary 

The principle of treatment of endometrial carcinoma 
is the eradication of all tumor cells from the largest 
amount of pelvic tissue with the least possible delay 
after the diagnosis is established. Combined treatment 
digresses from this principle by use of an agent that 
clears tumor from less tissue than can be accomplished 
by hysterectomy and by delay in the performance of 
hysterectomy. Primary surgical treatment is superior to 
combined therapy by the proportion of cases in which 
extrauterine metastasis occurs during the period of 
delay that precedes operative removal of the uterus. 
The difference in the accomplishment of the two methods 
is slight, the variables of the analysis dominate the 
survival rate, and the number of cases available for 
evaluation is inadequate to equate the variables. There- 
fore, comparison of survival rates cannot be expected to 
disclose the superiority of primary surgical treatment. 
The procedure that most nearly fulfills the objectives of 
the principle of treatment will provide the best possible 
opportunity for cure. It is, therefore, recommended that 
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the method of therapy be selected according to the princi- 
ple of treatment, rather than by a comparison of survival 
rates. 
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PREOPERATIVE DIAGNOSIS OF SEQUESTRA- 
TION OF THE LUNG BY AORTOGRAPHY 


Leo J. Kenney, M.D. 


and 
William R. Eyler, M.D., Detroit 


The diagnosis of pulmonary sequestration is always 
tentative until an exploratory thoracotomy confirms the 
preoperative impression. The following case report illus- 
trates the value of aortography in establishing this diag- 
nosis prior to surgical intervention. 


Report of a Case 


A 42-year-old woman complained of a backache of three 
months’ duration. The pain was localized to the lower thoracic 
spine and radiated to both right and left costal margins. It was 
aggravated by movements of the trunk and was especially severe 
during the night and carly morning. Her family physician hos- 
pitalized her and, after studies, treated her for a gastric ulcer. 
This therapy failed to alleviate her symptoms, and she came 
to the Henry Ford Hospital clinic. 

The initial physical examination, urinalysis, routine blood 
studies, and serologic tests for syphilis were all normal. The 
routine photofluorogram demonstrated a soft tissue density (fig. 
1) im the left lower chest adjacent to the spine. The patient was 
then admitted to the hospital for further investigation. Fluoros- 
copy and films of the chest again showed the mass adjacent 
to the 9th to 12th thoracic vertebral bodies and the aorta, taper- 
ing into the medial posterior angle of the left chest inferiorly. 
Pulsations were not observed fluoroscopically. The right upper 
lung field showed a few old fibrocalcific scars from previous 
infection. Films showed no abnormality of the spine or thoracic 
cage. An upper gastromtestinal examination showed no evidence 
of deformity of the esophagus and no abnormality in the stomach 
or duodenum. 


A photofluorogram of the chest made in 1942 was then ob- 
tained, and it showed the mass present at that time. This seemed 
to rule out a malignant process, and the differential diagnosis 
was thought to lie between aneurysm of the aorta, a benign 
mediastinal or pulmonary tumor, and a sequestration of the lung; 
an aortogram was made to distinguish between aneurysm and 
sequestration. We also considered it important to determine the 
relation of the celiac artery to the paravertebral density in the 
event the lesion was an aortic aneurysm. The aortic puncture 
was made at the level of the 12th thoracic segment, with the 
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bevel of the needle directed upward. During the injection of 
30 ce. of 70% sodium acetrizoate (Urokon), the femoral arteries 
were occluded by pneumatic tourniquets. The aortogram dem- 
onstrated an anomalous vessel arising between the 9th and 10th 
intercostal arteries on the left and entering the paravertebral 
soft tissue density (fig. 2). 

The diagnosis of sequestration of the lung was thus estab- 
lished. Thoracotomy was performed on Feb. 16, 1955, through 
an incision in the left seventh intercostal space. The mass was 


Fig. 1.-Admission photofivorogram. The sequestration is seen in 
the lower left medial angle of the chest. 


located in the posterior basal segment of the lung adjacent to 
the aorta. It was not acrated and was cystic in consistency. The 
anomalous vessel measured 4 mm. in diameter and arose from 
a small button-like elevation of the lateral wall of the aorta. 
it pulsated only slightly; on division, the lumen was found to 


Fig. 2—4. aortogram, showing large anomalous vewe! on the left 
and 10th intercostal arteries. enters into 
end tamifics within the soft timewe density. B. diagram depicting normal 


be about three-fourths occluded by arteriosclerosis. A large 
nerve trunk from the greater splanchnic nerve accompanied the 
vessel into the sequestraicd lung. As usual, the venous drainage 
was to the pulmonary veins. The patient's postoperative course 
was uncomplicated, and she was discharged from the hospital 
on the 12th postoperative day. She has been free of back pain 
since the operation. 

ge gen examination of the specimen showed a mass of 
tissue that weighed 25 gm. It was semisolid in consistency, 
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and in one portion was an clongated cystic cavity measuring 
2 by 3 cm. containing gelatinous tan-colored material. On 
microscopic examination, the classic features of a sequestration 
were noted. The main arterial vessel entering the mass was 
markedly narrowed by arteriosclerosis. 


Pryce ' presented a good review of the subject of 
sequestration of the lung in 1946. Bruwer, Clagett, and 
McDonald * presented 10 cases and reviewed the sub- 
ject in 1950 * and 1954,” particularly from the radio- 
logical aspect. They record backache as a leading 
complaint in two of their patients. Wyman and Eyler * 
described the roentgen appearance; this case fits the 
criteria suggested by them. An editorial in THe JOURNAL 
of June 26, 1954,' reviewed the subject briefly. 


Summary 


In a case of sequestration of the lung, retrograde 
aortography established an exact preoperative diagnosis 
by demonstration of the anomalous artery from the 
aorta, branching in the sequestrated lung. It is suggested 
that a retrograde aortogram be made when this diagnosis 
is considered. 

1. Pryce, D. Lower 


Accessory Pulmonary Artery with Intralobar 
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TOPICAL ANESTHESIA WITH HEXYLCAINE 
(CYCLAINE) FOR MAJOR ENDOSCOPIC 
PROCEDURES 


EVALUATION AND COMPARISON 
IN 1,732 ADMINISTRATIONS 


Louis R. Orkin, M.D. 


and 
E. A. Rovenstine, M.D., New York 


Endoscopic procedures in which topical anesthesia is 
used are fraught with the danger of toxic reactions from 
the local anesthetic drug employed. Previous reports * 
have shown that with drugs such as cocaine and tetracaine 
(Pontocaine) there is inherent danger of convulsions, 
respiratory and/or circulatory failure, and death. Only 
the rigid observance of rules limiting total dosage and 
specific techniques prevent more frequent occurrence of 
these untoward reactions. These reactions occur with 
the most skilled operators and can be eliminated or mini- 
mized only if an efficient, less toxic drug is available. 
These considerations prompted this survey. A prelim- 
inary report * of 100 cystoscopic and 238 bronchoscopic 
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examinations without untoward reactions justified the 
utilization of hexylcaine (Cyclaine) during the past four 
years in the bronchoscopic clinic of the thoracic surgical 
service at Bellevue Medical Center. 


No control study was attempted other than a compari- 
son with the previous year, when 1° tetracaine with or 
without 10% cocaine was used. Starting in 1950, 5% 


Taste 1.—Total Major Endoscopic Procedures During a Five- 
Year Period (1950-1954) Classified as to Year 
and Type of Procedure* 


Feophacoscopy 
and 
Bronchoscopy Bronchoscopy Feophagoscopy 
No. of No. of No. of 
No. of Pro- No. of Pro- No. of Pro- 

Yr. Patients cedures Patients cedures Patients cedures 
1951 a4 a3 4 % 
Total laulu 1576 as ~ he 


* Total patients 1,482; total procedures 1,722. 


hexylcaine was substituted for all available topical anes- 
thetic agents and used in every topical anesthetic proce- 
dure except on occasion when the supply was exhausted. 
Topical anesthesia was administered by the assistant 
residents of the thoracic surgical service. No limit was 
placed on the amount of drug used. Patients were from 
the medical and surgical services of Bellevue Hospital. 
The majority were suspected of having or having had 
pulmonary tuberculosis or carcinoma of the lung. 
Preoperative medication consisted of 50 to 100 mg. 
of meperidine (Dermerol ) and 0.3 to 0.4 mg. of atropine 


Taste 2.—Major Anesthetic Agents Utilized in the Series and 


the Results* 
Results 
Poor 
Drug and Yr. No No % No No 
hexyieaine 
tetracaine ¢ 
lee ies 345 ee » ose 18 
128 “4 | 1 eee 2 
387 ~ 75 a4 


No heayleaine was prior to and no tetracaine wae used in 

' Some of the patients in thie group received Io% cocaine added to the 
tetracaine solution 


or scopolamine by the subcutancous route given approxi- 
mately one-half to one hour prior to the start of the 
anesthetic administration. The mouth and pharynx were 
sprayed with a DeVilbiss nebulizer no. 40. Swabs damp- 
ened with 5% hexyleaine were placed in the pyriform 
fossae for one minute. Two milliliters of the solution 
was injected into the trachea with the aid of indirect 
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laryngoscopy. The patient was tilted from side to side 
to insure anesthesia of the main-stem bronchi. Not infre- 
quently, this procedure was repeated when there were 
indications that the solution had flowed mainly into one 
side. The patients were advised not to swallow any solu- 
tion. The procedure outlined above consumed approxi- 
mately 10 minutes, and anesthesia was present within 
1 to 2 minutes after the solution reached the mucosa. 

The amount of drug used in each case was recorded 
by subtracting the amount remaining in the medicine 
glass from the measured amount at the beginning. The 
time from onset of anesthesia to completion of the opera- 
tive procedure was recorded for 500 patients. The efli- 
cacy of the anesthesia was evaluated by the operator. 
The following criteria were used: (1) good—procedure 
accomplished with ease, (2) fair—procedure accom- 
plished but with some difficulty, either mechanical, 
coughing, or the anesthesia not completely satisfactory; 
(3) poor—procedure not completed because of mechan- 
ical difficulties or inadequate anesthesia. 

Results 


A total of 1,723 major endoscopic procedures on 
1,532 patients consisting of bronchoscopy and/or esoph- 
agoscopy was surveyed (table 1). The patients were 


Taste 3.—Comparison of the Number of Fair and Poor Results 
Due to Anesthesia*® 


Hexyiraine Tetracaine 
attempts (29%) attempts (2.5%) 
Inadequate anesthesia..... 12 Inadequate anesthesia i 

Cough. 

M4 attempts (1.1%) Poor...........10 attempts (2.1%) 
Inadequate anesthesia... ” Inadequate anesthesia... 
Uneooperative............. 
1 


Se stati«tleal 


signifieance is noted  hexyleaine and 1%-7% 
tetracaine with or without coca 


adult men (80% ) and women (20% ), with an age 
range from 14 to 80 years. Two modes were noted, one 
between 20 and 40 years and the other between 50 and 
65 years of age. Anesthesia was accomplished with 8 + 
standard deviation (S.D.) 2.5 ml. (400 = S.D. 125 mg.) 
of 5% hexylcaine. The anesthesia time (onset of anes- 
thesia to end of endoscopy) was 8.5 = S.D. 6.5 minutes. 

Hexylceaine was the anesthetic agent used in 1,262 
(73° ) of the procedures. Of these, only 2.5% were 
graded as poor. This result compares very favorably with 
the results when 1°%-2°% tetracaine with and without 
10% cocaine was used in 436 (25°) of the cases 
analyzed (table 2). The remaining 25 (2% ) of the en- 
doscopies were performed with lidocaine or general 
anesthesia. These are two few to offer any useful infor- 
mation. Results were evaluated as fair in 64 (5% ) and 
poor in 31 (2.5% ) of the 1,262 procedures performed 
with hexylcaine anesthesia. Anesthesia was implicated 
in 37 (2.9%) and 14 (1.1%) of these results respec- 
tively. The results in the other procedures, judged less 
than good, were considered unsatisfactory because of 
mechanical difficulty associated with anatomic distor- 
tions of the patients. The reasons for inadequate depth 
of anesthesia are listed in table 3. Excessive secretions 
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were noted not only to offer a problem per se but also 
to prevent the production of an adequate depth of anes- 
thesia. A comparison of the unsatisfactory results with 
hexylcaine to those with 1%-2% tetracaine with and 
without cocaine indicate that hexylcaine nat actually 


have a slight advantage in the production of adequate 
anesthesia. 


Reactions 


Three reactions occurred during the course of this 
survey, two with tetracaine (0.45% ) and one with hexyl- 
caine (0.08%). Both patients who had reactions with 
tetracaine had had repeated convulsions. They were 
treated with barbiturates intravenously and oxygen. The 
results of this therapy were excellent, and both patients 
survived. Since reactions due to tetracaine have been 
adequately described in the literature,’ only the one re- 
action with hexylcaine will be described in detail. 

A 32-year-old woman, who was well-nourished and well-devel- 
oped, was admitted for diagnosis and therapy of pulmonary 
tuberculosis. Her medical history offered little positive infor- 
mation. Fourteen years previously the patient had teeth ex- 
tracted with procaine enesthesia, and three years later a tonsil- 
lectomy was performed with ether anesthesia. There were no 
untoward reactions to anesthesia either time. In 1943, the patient 
was delivered of a son while under ether anesthesia. After this, 
paralysis of the left side of the face lasted one month. In 1945, 
following delivery of a daughter while under ether anesthesia, 
patient had paralysis of the right lower extremity. Bed rest for 
three months and crutches for two weeks were necessary. 

For bronchoscopy the patient received 75 mg. of meperidine 
and 0.4 mg. of scopolamine 45 minutes prior to receiving — 
anesthesia. Though she appeared extremely apprehensive, she 
felt lisiless and lifeless. A total of 9 cc. of 5% hexylcaine 
(480 mg.) was used as already described. Before the broncho- 
scope was introduced, while the procedure was being explained 
to the patient, she suddenly had a clonic convulsion. Cyanosis 
was marked. A mouth gag was introduced and oxygen adminis- 
tered. The convulsion, lasting 40 seconds, was completed before 
drug therapy could be administered. No change in blood 
pressure or pulse followed the convulsion. Unconsciousness 
preceded gradually to preoperative alertness in seven minutes. 
Bronchoscopy was not performed. Recovery was uneventful. 
The next day the patient could recall only the events until she 
was moved to the bronchoscopy table. Skin tests to procaine, 
hexylicaine, and saline solution were negative. 


Comment 

Objective evaluation of the safety of topical anesthetic 
agents for major endoscopic procedures presents con- 
siderable difficulties. Hexylcaine, while possessing note- 
worthy safety, is not without the possibility of causing 
untoward reactions. The difference between the number 
of reactions with tetracaine or hexylcaine was not sig- 
nificant in this survey. However, when hexylcaine is 
compared to tetracaine in the survey of 1,000 cases 
published by Weisel and Tella,’ the reduction in the num- 
ber of major reactions is significant at the 5 level and 
the number of total reactions at less than 1°% level. The 
efficacy of hexylcaine is evident. The percentage of good 
results (92.5% ) obtained with this agent exceeded, but 
not with statistical significance, the percentage of good 
results (89° ) with tetracaine. The prime difficulty at- 
tributable to both anesthetic agents was lack of adequate 
anesthesia associated with excessive secretions. Pre- 
liminary medication with scopolamine or atropine and 
proper attention to the reduction of secretions by medical 


and surgical therapy will reduce the percentage of fail- 
ures. General anesthesia was rarely necessary in this 
clinic. It was employed in only 1% (22) of the pro- 
cedures in this series. 

Summary 


A survey of topical anesthesia employed in 1,723 
procedures (1.262 with 5% hexylcaine and 436 with 
tetracaine) suggests that 5° hexylcaine is a safer and 
more satisfactory drug than tetracaine. Good anesthesia 
was obtained in over 92.5% of the procedures performed 
a hexyleaine anesthesia. One toxic reaction oc- 
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INTERSTITIAL PNEUMONITIS IN 
DERMATOMYOSITIS 


Edward S. Mills, M.D. 
and 


William H. Mathews, M.D., Montreal, Canada 


Although clinical involvement of the lungs has been 
described frequently in collagen tissue diseases such as 
diffuse scleroderma, disseminated lupus erythematosus, 
and periarteritis nodosa, it has not been reported as a 
cause of the presenting symptoms in dermatomyositis 
or indeed a prominent feature of the disease at any time. 
So far as can be ascertained from recent literature, the 
following case is unique in this respect. 

The patient had dermatomyositis with symptoms 
referable to the respiratory tract that remained the out- 
standing feature of the illness throughout its entire 
course. The case would seem to forge another link in 
the chain that binds collagen tissue diseases together, 
although it fails to shed further light upon the etiological 
background of this interesting group. 


Report of a Case 


A $2-year-old woman was admitted to the Montreal General 
Hospital on Jan. 2 and died Feb. 11, 1953. She had been referred 
here because of an almost continuous brassy, nonproductive 
cough precipitated by exertion, together with moderately severe 
dyspnea. These symptoms had been present for three months. 
During this time she noticed some swelling of her hands, with 
loss of sensation during the might. 

The patient was born in Harrowgate, England, but lived in 
Bermuda for nine years working as a ledger clerk in a bank. 
There was a brief history of allergy, in that she had experienced a 
severe urticanous reaction requiring administration of epineph- 
rine after receiving diphtheria antitoxin in 1939. In October, 
1942, she had had an attack of hives lasting two days and clearing 
up spontancously. The only other episode in her history was 
one of back pain in the lumbar area, thought to be duc to a 
herniation of the nucleus pulposa, for which she had been hospi- 


From the Montreal General Hopital. 
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talized in March, 1952. She described the onset of her last illness 
as follows: In mid-September, 1952, she had a relatively sudden 
onset of coughing. At first the cough came in paroxysms lasting 
10 to 15 minutes, generally terminated by vomiting. For three 
months the cough had been almost constant on the slightest 
exertion, such as turning in bed. It was dry, nonproductive, and 
not associated with hemoptysis. There was no chest pain at any 
time. With the onset of the cough, she noticed increasing short- 
ness of breath, even when walking on the level. 


Pig. 1.—Roentpgenopram of chest, showing widespread interstitial infil- 
tration within parenchyma of right lung and to lewer extent in left lower 
lobe, made on (4) Jan. 2 and (8) Jan. 14, 195). 


For six weeks she had noticed some swelling and aching of 
the hands. In addition to this symptom, she noticed blanching 
in the fingers and hands when grasping an object such as a knife 
or fork. The blanching, as a rule, lasted 10 to 15 minutes and 
cleared up with massage, but the hands were blue for some 
time after the attack. At no time was there blanching of the 
fingers when the hands were placed in cold water. During this 
period of six weeks, she also noticed a change in the contour of 
her face and particularly swelling and blueness of the checks, 
but no definite skin lesion was present cither on the face or else- 
where. Weight lows was 15 Ib. (6.8 kg.) in four months. 

Physical Examination and Laboratory Data.—At the time of 
admission little was to be found on physical examination. The 
patient appeared flushed and febrile, but no abnormalities were 
noted upon examination of the heart, lungs, and abdomen. Blood 
pressure was 118/74 mm. Hg. A few inspiratory moist, crepitant 
rales were noticed at the base of both lungs, but these were not 
considered to be significant, as they were not accompanied by 
other abnormal physical signs. 

The striking features on examination were confined to the skin 
and muscles, with some swelling of the small joints of the hands 
suggestive of mild rheumatoid arthritis. There was, however, no 
ulnar deviation as commonly seen in that disease. The skin over 
the fingers was shiny, atrophic, and fixed to the subcutancous 
tissues as seen in scleroderma. The muscles of the extremities 
were painful to pressure and movement. No dysphagia was 
present, nor was there focial pigmentation or eruption. 
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The urinalysis revealed a high to normal specific gravity, 0 to 
30 mg. of albumin per liter, no sugar, and no abnormal sedi- 
ment. On the day of admission the hemoglobin level was 14.3 
gem. per 100 cc., erythrocytes 4,800,000 per cubic millimeter, 
leukocytes 7,700 per cubic millimeter, platelets 210,000 per cubic 
millimeter, reticulocytes less than 1%, mean corpuscular volume 
95 cubic microns, sedimentation rate 1.1 mm. per minute (0.38), 
and a differential cell count of polymorphonuclear cells 65%, 
lymphocytes 21°, and eosinophils 14%. The only abnormality 
revealed by electrocardiogram was a left axis deviation. A heavy 
growth of normal flora was found in the sputum test. Serum 
creatinine was 1.3 mg. per 100 cc. (range, 0.90-1.65), and serum 
creatine was 1.5 mg. per 100 cc. (0.35-0.93). In 24 hours’ excre- 
tion of urine the creatinine was 1.3 gm. per 100 cc. (1.0-1.5) and 
the creatine 0.37 gm. Roentgenograms of the chest showed evi- 
dence of widespread interstitial infiltration within the paren- 
chyma of the right lung and to a lesser extent in the left lower 
lobe. The roentgenograms, which were made on Jan. 2 and again 
on Jan. 14, are reproduced in figure 1. 

Hospital Course.—The patient ran a low-grade fever from 
Jan. 2 to Jan. 17. Then for five days the temperature rose to 103 
F (39.4 C), after which there was only an occasional spike every 
third or fourth day. The striking feature of the illness was the 
cough, which was brought on by the slightest movement of the 
patient, such as being rolled over in bed. To this was added severe 
pain in the muscles when she was moved. These paroxysms lasted 
some minutes, during which she was in agony. Antihistaminics 
had no effect, but codeine gave considerable relief. Death occur- 
red on Feb. 11. The blood pressure remained low-normal 
throughout the illness. Little change was noted in the muscle 
tenderness or puffiness of the skin. 


Pig. muscle in antemortem biopsy ( 100), iMustrating the 
nomsuppurative, imflammatory exudative reaction separating individual 
muscle hers. prows muscle from postmortem caamination 100), 
showing the marked progression of the process, with destruction and 
atrophy of the muscle fibers and wide separation of their degenerated rem- 
fants by a fibroproliferative, chronic inflammatory reaction. 


Treatment.—On Jan. § a biopsy was made of muscle and skin 
of the deltoid area, but no skin disease was identified by the 
pathologist. Fxamination of the muscle revealed nonsuppurative 
interstitial myositis. Several days later a skin biopsy of the fore- 
arm disclosed the presence of mild perivascular dermatitis and 
nonsuppurative panniculitis (figure 24). On Jan. 9 she was given 
corticotropin (ACTH), 25 units twice daily; there was an im- 
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mediate drop in circulating eosinophils that, however, was not 
sustained. She appeared to be somewhat improved and to have 
less muscle pain. On Jan. 28 corticotropin therapy was discon- 
tinued and cortisone, 150 mg. daily, was substituted. A rise in 
temperature, chills, and an increase in muscle pains forced the 
substitution of corticotropin, on Jan. 30, 75 units twice daily. 
At this time the leukocyte count was 20,800 per cubic millimeter 
and the circulating cosinophils 9,500 per cubic millimeter. 
Despite a satisfactory drop resulting from the hormone t . 
deterioration was progressive until the patient's death on Feb. 11. 

Autopsy. —At autopsy there was some excess fluid in each 
pleural cavity. There were no pleural adhesions. The right lung 
weighed 360 gm., and the left lung weighed 350 em. Lungs were 
firm and normally crepitant, with more than usual resistance on 
palpation. No purulent material was expressed from the cut 
surface. The other organs were normal in appearance. On micro- 
scopic examination, striking changes were noted throughout the 
muscles and the skin (fig. 28). The changes were similar in all 
muscles, including the heart and diaphragm. The pathologist's 


Pig. 3.—A, lung tissue ( 40). with a wide area, extending to the 
pleural surface, in which all alveolar structure is obliterated in a produc- 
tive fibrosis with nonspecific inflammatory cell infiltration. B. lung tissue 
(x 100), with greater detail of the pulmonary fibrosis and chronic inflam 
matory cell infiltrate. 


description of a section from a pectoral muscle is as follows: 
The muscle is arranged in its usual bundles but shows a pro- 
found, multifocal, exudative, and destructive myositis, there 
being many smaller and larger foci within muscle bundies where 
the fibers are separated and destroyed in a profound inflam- 
matory reaction consisting of lymphocytes with a few plasma 
cells and some polymorphonuclear leukocytes, and within which 
areas there are remnants of disintegrating and fragmented muscle 
fibers in varying stages of degeneration. Sometimes these exhibit 
some sarcolemmic nuclear proliferation. In the inflammatory 
foci there are frequent multinucleated giant cells not containing 
foreign bodies but tending more to be a foreign-body type. Some 
of these merge distinctly into swollen or fragmented muscle 
fibers and can be derived from these structures, though this is 
not always so evident. In the uninvolved areas the muscle fibers 
are arranged in the usual bundles, and, while they show some 
variation in size and in staining and a few scattered fibers are 
hyaline in appearance, there is no diffuse muscle atrophy. The 
intermuscular septums generally are not remarkable, although 


at one or two points small inflammatory collars are seen about 
the small blood vessels. There is no arteritis or other vascular 
lesion in evidence. The lesion is unlike that seen in trichinosis, 
and no parasitic elements are recognized. Scattered small nerve 
trunks throughout the muscle appear to be intact. 

The skin lesion was described as follows: The section of skin 
from the sternum area consists of a long strip with underlying 
subcutaneous fat, the latter tissue being intact and free of vascu- 
lar or other lesions. The skin is not particularly striking but does 
show some abnormality. There is a mild, scaling hyperkeratosis, 
though the stratum granulosum is relatively thin and not promi- 
nent. The epidermis, generally, is thin and somewhat atrophic 
and in a number of areas has lost its rete pegs. In scattered foci 
there is intracellular edema in the Malpighian layer, with balloon 
cell formation. There is some apparent hyperpigmentation in 
the basal layers of the epidermis. Beneath this, involving the 
subpapillary layer of the corium, there is pronounced edema 
of the collagen, with some degenerative swelling and homogeni- 
zation of collagen. There are some scattered small patches 
where chronic inflammatory cells are present about the blood 
vessels and, at one point, fairly marked about a hair follicle. 
The active dermatitis, however, is not marked. 

The lesions in the lungs are illustrated by a peripheral section 
from the upper lobe of the right lung that was described as 
follows: The lung tissue is markedly altered, showing quite 
extensive patchy collapse, interstitial or interalveolar fibrosis, 
and a mild interalveolar and interstitial chronic inflammatory 
cell infiltration. Dilated remain in these collapsed 
and fibrotic areas, the bronchial epithelium has extensively 
degenerated, and some expanded lung tissue is congested and 
edematous (fig. 3). 


We have not located a published case of dermatomyo- 
sitis in which pulmonary symptoms and signs were the 
presenting feature or an important part of the patient's 
illness. In 66 cases of such disease reported by 13 dif- 
ferent authors,’ pulmonary signs and symptoms were not 
a feature of the illness at any time, although a number 
of authors refer to pulmonary involvement in diffuse 
scleroderma. In many cases of the latter disease, the focal 
lesions in the lungs failed to attract the attention of the 
clinician, although they were evident at autopsy. Weiss 
and his colleagues * reported focal areas of fibrosis in 2 
of 29 cases. Spain and Thomas * and also Dostrovsky * 
have described cystic sclerodermal changes with arterio- 
lar thickening in the lungs in cases of scleroderma. Mur- 
phy and his co-authors * in 1941 reported the case of 
a 30-year-old Negro woman with typical scleroderma 
who was shown by roentgenographic evidence to have 
a chronic interstitial pneumonia. Autopsy showed exten- 
sive connective tissue proliferation and thickening of the 
alveolar septums, with changes in the associated blood 
vessels. They believed this to be the first reported case in 
which pulmonary lesions of scleroderma were demon- 
strated by roentgenogram, although such lesions had 
been described in autopsy reports in six previous Cases, 
Banks ° in his review of the collagen tissue diseases also 
refers to pulmonary fibrosis in scleroderma and peri- 
arteritis nodosa but does not comment on this feature in 
dermatomyositis. 

In the present case the presenting clinical signs and 
symptoms both at the onset and throughout the illness 
were referable to the lungs. Even toward the termination 
of the illness, the usual features of dermatomyositis were 
masked. No typical skin rash was observed, although a 
diffuse scarlatinal type of erythema was sometimes evi- 
dent. The skin never showed the wood-like edematous 
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characteristics of the disease in its late stages, although 
the generalized muscle tenderness and eosinophilia were 
quite typical. The widespread muscle degeneration was 
also reflected in the greatly increased creatine excretion. 
The chest roentgenograms were interpreted by the radi- 
ologist as showing chronic interstitial changes not char- 
acteristic of any one disease but found in a variety of dis- 
eases. 

Treatment with both corticotropin and cortisone failed 
to influence the inexorable downhill course. The treat- 
ment is open to the criticism that inadequate dosages 
were employed. In retrospect, much larger daily amounts 
of corticotropin might have been employed, although the 
eosinophil drop indicated some physiological effect. 

From the pathologist's viewpoint the lesions present 
in the skin and in the skeletal muscles, as well as in the 
myocardium, were of a nonspecific histological nature 
but at the same time were quite characteristic of the dis- 
ease dermatomyositis. No features of lupus erythemato- 
sus were present, nor were there any significant vascu- 
lar lesions such as occur in the group of necrotizing an- 
giitides or in scleroderma. The unique occurrence of an 
interstitial pneumonitis and quite marked interstitial pul- 
monary fibrosis in this case is the one feature that may 
be found in scleroderma. It is one further instance of 
similarity of tissue reactions in various members of the 
group of diseases featured by degenerations or altera- 
tions in collagenous tissues. At the same time, this pul- 
monary fibrosis is of a nonspecific nature, quite like that 
frequently seen, which bears no relation to this group of 
disorders and is often of unknown causation. 


Summary and Conclusions 


Dermatomyositis may occasionally produce wide- 
spread pulmonary fibrosis. In the reported case of this 
disease, which is believed to be unique, lung involvement 
was the cause of the initial complaints and the dominant 
clinical signs and symptoms throughout the illness. This 
case affords further evidence to support the view, widely 
held, that collagen diseases have some common etiologi- 
cal background. 
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COUNCIL ON FOODS 
AND NUTRITION 


Report of the Council 


The Council has authorized publication of the follow- 
ing statement. 
Eucene H. Stevenson, M.S. 


Acting Secretary. 


IMPORTANCE OF VITAMIN C IN THE DIET 


The Council on Foods and Nutrition recognizes the 
of dependable dietary sources of vitamin C 
(ascorbic acid), the vitamin necessary for the prevention 
of scurvy. Vitamin C is important for the preservation 
of the normal healthy structure of the gums and soft 
tissues of the body and for the development of teeth and 
bones. It must be supplied by the diet because the human 
body cannot synthesize vitamin C, as can some animals. 
The value of citrus fruit and tomatoes as sources of vita- 
min C is well known. Other foods that aid in maintaining 
normal daily intakes of vitamin C are potatoes, various 
tables—especially greens, raw cabbage, and green 
peppers—berries, other fruits, and melons. 

Studies have shown that the vitamin C content of fresh 
citrus fruits and tomatoes may show considerable varia- 
tion, being dependent on many factors, including seasonal 
influences, variety of fruit, and degree of ripeness of 
fruit. Therefore, in order to insure a high vitamin C con- 
tent in the juice, it is essential that fresh fruit of good 
quality, picked at the proper time, be used and processed 
in such a manner as to retain in high degree the vitamin 
C present in the fresh products. The importance of citrus 
and tomato juices as dietary sources of vitamin C has led 
the Council to develop certain nutritional criteria that it 
believes are desirable for such products. 

The necessity of supplying infants with vitamin C has 
prompted the Council to formulate certain additional 
criteria believed to be of importance in orange juice es- 
pecially prepared for infants. In addition to being finely 
strained so that it will flow through a nipple, orange juice 
for infant feeding should have low peel oil content in 
order to minimize the possibility of allergic reactions 
caused by this substance. Ranges for the acid content 
and Brix-acid ratio are designated because it is believed 
that the taste should not be too tart. 
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Citrus and tomato juices that meet the recommenda- 
tions of the Council can be regarded as dependable 
sources of vitamin C and are suitable for use in the diets 
of persons of all ages. 


FOOD STANDARDS 


In accord with the Council's announced purpose of 
formulating desirable nutritional standards for classes of 
foods, the following recommendations for citrus and 
tomato juices are offered for the guidance of the medical 
profession, industry, and other interested parties. 


EuGene H. Stevenson, M.S. 
Acting Secretary. 


Orange Juice 


The Council on Foods and Nutrition believes that, in 
addition to conforming to the appropriate federal, state, 
and local regulations, processed orange juice should mect 
the following specifications. 

1. It should conform to the definition and standard 
of identity of the Food and Drug Administration for 
grade A orange juice. 

2. It should contain at least 40 mg. of vitamin C per 
100 ml. of single-strength juice at the time of packing. 

3. This level should be obtained by careful selection 
and processing rather than by the addition of synthetic 


4. During the processing season, daily laboratory rec- 
ords should include ascorbic acid determinations in order 
to demonstrate the maintenance of the recommended 
vitamin C level. 


Grapefruit Juice 


The Council on Foods and Nutrition believes that, in 
addition to conforming to the appropriate federal, state, 
and local regulations, processed grapefruit juice should 
meet the following specifications. 

1. It should conform to the definition and standard 
of identity of the Food and Drug Administration for grade 
A grapefruit juice. 

2. It should contain at least 30 mg. of vitamin C per 
100 ml. of single-strength juice at the time of packing. 

3. This level should be obtained by careful selection 
and processing rather than by the addition of synthetic 

4. During the processing season, daily laboratory rec- 
ords should include ascorbic acid determinations in order 
to demonstrate the maintenance of the recommended 
vitamin C level. 


Orange-Grapefruit Blends 


The Council on Foods and Nutrition believes that, in 
addition to conforming to the appropriate federal, state, 
and local regulations, a processed orange-grapefruit 
blend should meet the following specifications. 
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1. It should conform to the definition and standard 
of identity of the Food and Drug Administration for 
grade A canned blended grapefruit juice and orange 
juice. 

2. It should contain at least 35 mg. of vitamin C per 
100 ml. of single-strength juice at the time of packing. 

3. This level should be obtained by careful selection 
and processing rather than by the addition of synthetic 

4. During the processing season, daily laboratory rec- 
ords should include ascorbic acid determinations in order 
to demonstrate the maintenance of the recommended 
vitamin C level. 


Tomato Juice 


The Council on Foods and Nutrition believes that, in 
addition to conforming to the appropriate federal, state, 
and local regulations, processed tomato juice should 
meet the following specifications. 

1. It should conform to the definition and standard of 
identity of the Food and Drug Administration for grade 
A tomato juice. 

2. It should contain at least 17.5 mg. of vitamin C per 
100 mil. of single-strength juice at the time of packing. 

3. This level should be obtained by careful selection 
and processing rather than by the addition of synthetic 

4. During the processing season, daily laboratory rec- 
ords should include ascorbic acid determinations in order 
to demonstrate the maintenance of the recommended 
vitamin C level. 


Strained Orange Juice 


The Council on Foods and Nutrition believes that, in 
addition to conforming to the appropriate federal, state, 
and local regulations, processed strained orange juice 
should meet the following specifications. 

1. It should conform to the definition and standard of 
identity of the Food and Drug Administration for grade 
A orange juice with the following exceptions. 

a. It should contain less than 0.02% peel oil and 
should be finely strained for feeding through a nipple. 

b. The acidity (calculated as anhydrous citric acid) 
should be within the range of 0.75 to 1.20 gm. per 100 ml. 
of juice. 

c. The Brix-acid ratio should be within the range of 
13:1 to 18:1. Dextrose may be added to adjust the ratio. 

2. It should contain at least 40 mg. of vitamin C per 
100 ml. of juice at the time of packing. 

3. This level should be obtained by careful selection 
and processing rather than by the addition of synthetic 

4. During the processing season, daily laboratory rec- 
ords should include data to demonstrate the maintenance 
of the recommended vitamin C level and other factors 
mentioned. 
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STUTTERING 
GUEST EDITORIAL 
Smiley Blanton, M.D. 


The functions of speech are threefold. The first is to 
express emotions through tone, inflections, and words. 
Perhaps this is the most fundamental and important 
function of speech. The second is to adjust to other 
people. We see how tragic it is not to be able to talk with 
others when we observe deaf children who cannot speak. 
The third function, perhaps the least important, is to 
express ideas. Stuttering is a blocking of the person's 
ability to adjust to other people. It is a personality defect 
due to anxiety in meeting various social situations rather 
than a speech defect. Except in rare instances, most 
stutterers can talk when they are alone, they can talk 
to animals, and they can often talk to people they are 
friendly with. Stuttering, therefore, cannot be considered 
a speech defect, because it occurs only in situations where 
fear and anxiety are aroused. 

Intensive studies have been made to show that there is 
some organic cause for stuttering, but there has never 
been positive evidence to prove that any neurological or 
anatomic deformity causes stuttering, except in very 
occasional cases. There have been some cases of stutter- 
ing after brain hemorrhage, but these cases are rare. It is 
thought that children who are left-handed and are made 
to write with their right hand fail to establish the speech 
area in one hemisphere and that there is a conflict be- 
tween the two hemispheres; however, the majority of in- 
vestigators do not accept this theory. 

The organs used in speech are also used for other more 
primitive purposes, such as coughing, sneezing, sucking, 
breathing, and vomiting. A study of the symptoms of 
stuttering would seem to show that they are similar to 
these primitive actions, as though the person were trying 
to vomit, to chew, or to suck. There are about 600 speech 
sounds in the various languages of the world; the baby in 
his babble stage uses hundreds of these speech sounds, 
but when he begins to speak he must exclude all the 
sounds not used in the English language, of which there 
are about 56 sounds. When a child begins to speak, he 
has to reject many primitive sounds that he made in the 
baby stage. Stutterers seem to fail to make this exclu- 


From the American Foundation of Religion and Psychiatry, New York. 
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sion. Analysis of stuttering shows that the symptom is 
a regression to the more primitive actions of the organs 
used in speech and a retention of the primitive sounds 
that must be given up when the phoneme of speech is 
established. 

Stuttering is caused by a fear of people on the part of 
the stutterer. The symptoms can often be removed by 
suggestions to the stutterer by a strong personality. For 
example, a teacher told a 10-year-old girl that if she 
wanted to get well she should leave her window open at 
night. It was the custom of the child's family to close the 
windows at night. The child came to school the next 
morning without a stutter and told the teacher: “You 
told me to leave my window open and I would be well. 
1 left it open last night and I am well now.” In this case, 
the stuttering never returned. 

We know that between 1% and 1.5% of people stutter. 
Perhaps half the children in nursery schools pass through 
a stuttering stage lasting a few days. The more sensitive 
and timid a child is, the more likely he is to have spells 
of stuttering. The treatment of the stutterer consists in 
building up his confidence, giving him loving attention, 
and teaching him to adjust to the group. For instance, 
in the case of hysterical paralysis of the hand it is helpful 
for the person to use the hand in various ways, but the 
essential treatment consists in ing the unconcious 
barrier that caused the paralysis. In much the same way 
it is helpful for the child to receive speech training such 
as he would receive in a good speech center or public- 
speaking class. However, some of the results obtained 
through speech training may be due more to the loving 
attention the child gets during the training than to the 
treatment itself. Some schools have various methods of 
treatment, such as speaking while waving the hands in 
the air, breathing in a certain way while speaking, or 
speaking in a scanning fashion. 

In the case of the very young child who stutters, there 
is need for a reorganization of the family life so that the 
child will receive the right amount and kind of love and 
affection so as to develop a sense of security. There is no 
short-cut to the treatment of stuttering. When stuttering 
persists on into adolescence and adulthood, the person's 
whole personality is involved and not just the speech 
organs. He must be trained to understand himself and 
to learn to adjust to other people without fear and without 


REINTEGRATION OF MEDICINE 


Expressions of concern have become frequent regard- 
ing the rate at which young people are preparing for ca- 
reers in the basic sciences. Lest anything hereinafter be 
construed as reflecting especially on the medical profes- 
sion, be it noted that such expressions come also from 

tes.’ 

Comparisons with other nations on the number of 
persons preparing for scientific careers are disquieting. 
The chairman of the U. S. Atomic Energy Commission 
has stated that “all of us are impressed by the disturbing 
fact that Russia appears to be training scientists and en- 
gineers at a faster rate than we are. Mr. Allen Dulles, the 


l 
tension. 
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distinguished director of our Central Intelligence Agency, 
has publicly stated that between 1950 and 1960 Soviet 
Russia will have graduated 1,200,000 scientists and en- 
gineers, compared with about 900,000 in the United 
States in our present program. . . . Unless corrected, this 
Situation, a generation hence, will become a national 
calamity, imperiling our security and freedom in an age 
of expanding dependence upon science and technol- 


Recent articles in the Bulletin of the Atomic Scien- 
tists * remind the reader that scientists are people. They 
are not ants, even if they can be produced at the rate of a 
million per decade. The life of the research worker in 
nuclear physics, especially in “classified” areas of the 
science, is described in terms that make one wonder why 
a person with normal emotional needs should wish to 
confine himself to so bleak a mode of existence. Psycho- 
logical studies ‘ show that even scientific data are biased 
if they come from people without a healthy instinct for 
self-preservation. As long as people are free to choose 
their vocations, the setting up of unreasonable require- 
ments for any particular profession can only discourage 
the sensible and increase the proportion of odd charac- 
ters among those who choose it. 

The tendency to require more and more years of col- 
lege work as a prerequisite for admission to medical 
schools reached its point of diminishing returns many 
years ago. Possession of a bachelor’s degree is by no 
means the only desideratum in entrants to medical 
schools; neither is the indefinite protraction of formal 
education a guarantee of a man’s ultimate professional 
competence. It was a favorite idea of John Fiske,’ one 
of the best known of American philosophers, that the 
evolution of man was especially duc to the extraordinary 
prolongation of his infancy. But even Fiske did not 
picture a situation in which man, having increased his 
expectancy of life to nearly 70 years, would have in- 
creased his expectancy of education to nearly 35. 

For this reason some of the manifestations that ac- 
company the increasing specialization in medicine are 
worthy of study. A general practitioner refuses to per- 
form a rectal examination and refers the patient without 
further ado to a specialist; orthopedists quarrel with 
physiatrists over the right to sign an order for an artificial 
leg. In some fields a man cannot be recognized until he 
has spent so many years of his life on premedical and 
medical courses, on internships and residencies, and on 
the acquisition of sufficient experience, means, and influ- 
ence to be certified by some board that his years of 
greatest keenness are long past before the program is 
completed. These facts are no secret to the younger 
generation. 

An carnest plea to this trend has been voiced 
by Himsworth * in the 1955 Linacre Lecture. One of the 
Linacre ideals was that a physician should be “ground- 
edly learned” in the arts and sciences rather than nar- 
rowly professional. Since Linacre’s day new knowledge 
has accumulated in such profusion and variety as to 
threaten the intellectual unity of medicine, but an effort 
must nevertheless be made to prevent disintegration into 
narrow and exclusive specialties. 
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Teamwork, so often mentioned today, is not the only 
answer. Himsworth maintains that integration of knowl- 
edge “occurs within a man, not between men.” When a 
group meets, the collation of thoughts must occur within 
the mind of one or more of the participants, not in the 
stenographer’s report or on the tape recording. There 
must be men who link relevant disciplines and have a 
comprehensive knowledge of contiguous fields. Unless 
there is a respected place for such men, the nonclinical 
branches of medicine such as anatomy and pathology 
will continue to have trouble with a diminishing number 
of recruits. In the clinical branches, the training require- 
ments for specialists cast into the present rigid moulds 
will discourage the production of any save existing types. 

Acts of legislatures and decisions in the courts further 
tend to crystallize things that had better, at times, be kept 
in a state of flux. Legislators and jurists are necessarily 
guided by current medical opinion as to what constitutes 
competence in a given field. The certification of one man 
in, say, lienology would inevitably raise doubts as to 
the competence of anybody else to touch, or even look 
at, the spleen. To add indefinitely to the requirements 
that narrow a man’s interests and force him to special- 
ize will jeopardize both the quantity and quality of medi- 
cal service. 

The House of Delegates of the American Medical As- 
sociation at the Boston Clinical Meeting, November 29 
to December 2, 1955, passed resolutions containing the 
following passages: “The various specialty boards” 
should “be encouraged to reappraise the practice re- 
strictions on the board diplomates.” There should be 
“opposition to the division of any branch of medical 
practice into so-called technical and professional serve 
ices. ... The American Medical Association should con- 
tinue to discourage arbitrary restrictions by hospitals 
against general practitioners.” Other resolutions bearing 
on this problem will be found in the report of the Refer- 
ence Committee on Insurance and Medical Service." 
Most medical schools are making efforts to avoid ex- 
cessive depart ti There has been emphatic 
protest against the idea that the training of physicians 
who contemplate general or family practice should be 
anything “different, less thorough and less exacting than 
is needed by those who plan to specialize.” * Certainly 
the pendulum must not be allowed to swing too far in 
the direction of specialization, and continued thought 
must be given to the problem of reintegration of medi- 
cine. 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


For many years I have been a member of both the 
American Medical Association and the American Le- 
gion. As a matter of fact, | am one of the original mem- 
bers of the American Legion and weil aware of its phi- 
losophy. During the past few years I have become more 
acquainted with the many common interests these two 
organizations have. | am very proud to inform you that 
relations between the two groups have been friendly 
and, especially in the past year, have been further 
cemented. 

This development is due in large measure to the sug- 
gestion made by Seaborn P. Collins, former national 
commander of the American Legion. In November, 
1954, in an address before the House of 
Delegates of the American Medical Asso- 


philosophies: Both are devoted to the traditional Amer-_ 


ican ideals and principles and both have a deep and 
abiding faith in the American way of life. Second, both 
organizations, while serving their respective member- 
ships, exist for the purpose of serving the public. Third, 
they have many common interests. For many years they 
have been working together in the ficld of maternal and 
child health; they both are striving to obtain the best med- 
ical care for veterans; they both are assisting in coping 
with the problem of mental illness; they both desire to 
improve the physical and mental health of our children 
and of our youth; they both are working in the fields of 
vocational guidance; they both have supported pro- 
posed legislation (the Bricker amendment) 
to prevent a treaty or other international 


ciation, he suggested that the American 
Medical Association and the American 
Legion appoint liaison committees in the 
interest of promoting fuller understanding 
and harmony. Such committees were es- 
tablished. They met twice in 1955 and have 
already met once in 1956. In addition the 
staffs of these two organizations met twice 
in 1955. These meetings have been con- 
ducted in an atmosphere of friendliness 
and respect. As a result, I feel very strongly 
that greater mutual understanding has been 
developed. 

It is important that the two organizations and their 
representatives concentrate on their common goals and 
prevent the exploitation of the few areas of disagreement. 
Yes, there have been some differences in the past, and 
there may continue to be some areas where the two or- 
ganizations will take opposing positions in the future. 
However, these instances I am confident will not deter 
these groups from working together to resolve their dif- 
ferences. In the broad arena of public affairs the Amer- 
ican Legion and the American Medical Association have 
a patriotic responsibility not only to cooperate with one 
another but also to provide leadership for others with 
the same viewpoint. Furthermore, the American Medical 
Association and the American Legion have so many 
things in common that their many areas of agreement far 
outstrip their areas of difference. 

In the first place, the American Medical Association 
and the American Legion have common traditions and 


agreement that conflicts with any provision 
of the Constitution from being of any force 
or effect; they both are strongly opposed to 
national compulsory health insurance; they 
both are fighting the menace of commu- 
nism. 
I think perhaps I can make my point 
clear by one simple statement: The first 
word of the name of each organization de- 
its main interest: “American.” Both 
our organizations are interested in these 
programs because we are interested in pre- 
serving what is best in this nation and in 
improving whatever can be improved—for the good of 
all. Sometimes our methods may differ in some degree, 
but we have the same goal. 

I feel sure that there are very few physicians in Amer- 
ica who have not had service in the armed forces. I urge 
such physicians not only to participate in the affairs of 
organized medicine but to take an active interest in the 
affairs of such organizations as the American Legion and 
other nonmedical organizations that are concerned with 
the affairs of the community and of the nation. The future 
of America will be determined in a large measure by 
those who take an active interest in it. Both the American 
Legion and the American Medical Association have for 
many years manifested their interest in the affairs of this 
country. Together, they can make a greater contribution 
for a better America for all. 


E.mer Hess, M.D., Erie, Pa. 
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THE CHICAGO MEETING 


AMERICAN MEDICAL ASSOCIATION ONE HUNDRED FIFTH ANNUAL MEETING 
CHICAGO, JUNE 11-15, 1956 


OFFICIAL CALL 
Te the Officers and Members of the 
American Medical Association 
The 105th Annual Meeting of the American Medical Associ- 
ation will be held in Chicago, June 11-15, 1956. 
The House of Delegates will convene at 10 a. m. Monday, 


June 11. In the House the representation of the various con- 
stituent associations for 1956 is as follows: 
Arivoma ... ! Nevada .. ! 
Arkansas . 2 New Hampshire . 1 
California . 14 New Jersey ..... 
Colorado .. 2 New Mesico 1 
New York i” 
1 North Carolina 
District Columbia 2 Nerth Dakota 
’ 
Hawan 1 Oregon 2 
ndiana ... 4 Rhode ! 
% South Careline . 2 
sthmian Canal Zone 1 Dekota 1 
2 
Kentucky . 2 Texas 7 
2 Utah 1 
Maine 1 Nermont ! 
arvland Virgie 2 
Mix hiean West Virginia 2 
M 1 
Missourt 4 


The scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Medical Corps of the Air Force, the Public Health Service, 
and the Veterans Administration are entitled to one delegate 
cach. 

The Scientific Assembly of the Association will open with 
the General Scientific Meetings to be held Monday, June 11, 
starting at 9 a. m. in the morning and at 2 p. m. in the after- 
noon. The Inaugural Meeting, at which the President will be 
installed, will be held on Tuesday evening, June 12. Sections of 
the Scientific Assembly will meet all day Tuesday, Wednesday, 
and Thursday, June 12, 13, and 14, and on Friday morning, 
June 15, as follows: 

CONVENING AT AM. 

THE SECTIONS ON 


CONVENING AT 2 
THE SECTIONS ON 


Diseases of the Chest Anesthesiology 
Experimental Medicine and Dermatology 
Therapeutics Gastroenterology and 
General Practice Proctology 
Laryngology, Otology and Internal Medicine 
Rhinology Obstetrics and Gynecology 


Ophthalmology 
Orthopedic Surgery 


Military Medicine 
Miscellancous Topics: Session 


on Allergy Pathology and Physiology 
Nervous and Mental Diseases Physical Medicine 
Pediatrics Preventive and Industrial 
Radiology Medicine and Public Health 
Surgery, General and Urology 

Abdominal 


The Registration Bureau, which will be located on Navy Pier, 
will be open from | to 4 p. m., Sunday, June 10, from 8:30 
a. m. until 5:30 p. m. Monday, Tuesday, Wednesday, and 
Thursday, June 11, 12, 13, and 14, and from 8:30 a. m. to 
12 noon Friday, June 15. 

Eimer Hess, President. 
E. Vencent Asxty, Speaker, House of Delegates. 
Geonce F. Luts, Secretary. 


MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the session 
is incomplete. Following is a list of the holdover members of 
the House of Delegates and of the newly elected members who 
have been reported to the Secretary in time to be included: 


DELEGATES FROM CONSTITUENT ASSOCIATIONS 


ALABAMA 


ALASKA 
Milo H. Fritz, Anchorage 


ARIZONA 
Jesse D. Hamer, Phoenix 


ARKANSAS 
James M_ Kolb. Clarkeville 
Rufus B. Robins, Ca 

CALIFORNIA 


Lewis A. Alesen. Los Angeles 
E. Vincent Askey. Los Angctes 
Donald Cass, Los Angeles 
Paul D. Poster. Los Angeles 


Robertson Ward, San Francisco 
Dwight L. Wilbur, San Francisco 


COLORADO 


CONNECTICUT 


Thomas J. Danaher. Torrington 
John N. Gallivan, East Hartford 
Stanley B. Weld, Hartford 


DELAWARE 
H. Thomas MeQGuire, New Cactle 
DNSTRICT OF COLUMBIA 
Raymond T. Holden, Wash ngton 
Hugh H. Huwey. Washington 


FLORIDA 
Reuben B Chrisman Coral 


tea 
Frances T. Holland, Tallahawee 
Lows M. Org. Orlando 


GEORGIA 
Eustace A. Allen. Atlanta 


A. Korkland. Atlenta 

H. Richardson, Macon 
HAWAII 

Marry L. Arnold Honolulu 


IDAHO 
Hoyt B. Woolley. Idaho Falls 
ILLINOIS 


ago 
Scat. Ch ago 


1OWA 


Francis C. Coleman. Des Moines 
Robert N Sioux City 
Donovan F. Dubuque 


KANSAS 
George F. Geel, Witchita 
Laurence S. Nelson Sr.. Salina 


KENTUCKY 
Railey. Harlan 
W. Vinson Pierce. Covington 
LOUISIANA 


James QO. Graves. ' 

Phitip H. Jones. New Orleans 
MAINE 

Martyn A. Vickers, Bangor 


MARYLAND 
Warde Alan. Battimore 
Howard Bubert. Baltimore 
MASSACHUSETTS 
Dame. 


Nicholas Scarcetio, Worcester 
Norman ekh, Boston 


MICHIGAN 


Wyman D. Barrett. Detroit 
jonas. S. Delar. Milan 
Wills H. Heron. tron Me 


ont 
Clarence |. Owen, Detroit 


MINNESOTA 
J. Arnold Bargen. Rochester 
Frank J. Elias, Duluth 
John P. Culpepper Hattiesburg 
John F. Lucas. 
MISSOURI 
Arthur S. Bristow. Princeton 


Durward G. Hall, Springfield 
MONTANA 

Raymond F. Peterson, Butte 
NEBRASKA 

NEVADA 


Wesley W. Hall, Reno 
NEW HAMPSHIRE 
Deering G. Smith, Nashua 
NEW JERSEY 
C. Byron Blaisdell, Asbury Park 
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Paw! Jones. Camden 
E. Bryce Robinson Fairfield 
Leopold H. Fraser, Richmond 
John Winston Green. Valleio 
Fugene F. Hoffman. Los Anewctes 
R. Stanley Koeeshaw., San Jose 
J}. Late Ladwig. Angeles 
Frank A. MacDonald. Sacramento 
harles de Havden West Newton 
Edward EF. H. Munro. Grand 
Junction 
Kenneth C. Sawver, Denver 
mam 
William A. Hyland. Grand Rapids 
Waiter C. Bornemeier, Chicago 
Everett P. Coleman. Canton Wiliam F Costello, Dover 
Harlan English, Danville Aldruxh Crowe, Ocean City 
Warren W. Furey, Chicago J. Wallace Hurff, Newark 
Percy E. Hopkins, Chicago L. Samuel Sica. Trenton 
B. E. Montgomery. Harrisburg Eimer P. Weigel. Plainfield 
Mather Pteiffenberecr. Alton 
NEW MEXICO 
Linton January, Albuquerque 
NEW YORK 
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Edward B. Tuohy, Los Angeles 
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Robert Kierland, Rochester, 
Minn. 

DISEASES OF THE CHEST 
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EXPERIMENTAL MEDICINE 
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M. Forster, Washington, 
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James H. Wooten Ja., Texas 
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The Secretary, Assistant Secretary, and Editor are ex officio members of all standing commitices. 
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WELCOME TO CHICAGO 


For the sixth time since 1918, Chicago again welcomes 
physicians to the Annual Meeting of the American Medical 
Association, which will be held June 11 to 15. A more central 
and casy-to-reach metropolitan center could not have been 
selected for this great meeting. Situated at the Southern end 
of Lake Michigan in the heart of the most fertile valley on earth, 
Chicago is served by 22 leading trunk railroads, over 


Looking north on Michigan Avenue from near tlth Street. 


trains arrive or depart every 48 seconds, bringing in about $6,000 
persons through train arrivals and a daily record average of 
more than 300,000 commuters. Air travel to Chicago also is 
unexcelled. At ihe municipally owned Midway Airport on the 
Southwest side, the busiest airport in the United States, with 
some 1S major or feeder lines, a plane arrives or departs about 
every two minutes. Recently O'Hare Airport, another large one. 
on the Northwest side, has been opened. Unsurpassed bus service 
with downtown bus terminals also brings travelers from the most 
remote hamlets. For those who desire to come by water, there 
is the Great Lakes route and the route via the Mississippi and 
Ilinois rivers and the Chicago Drainage Canal, which brings 
one to the very entrance of the great Navy Pier—the center of 
a number of activities of the A. M. A. Meeting. 

Chicago is a popular meeting place for conventions. Year 
after year, more national and regional get-togethers of pro- 
fessional, fraternal, commercial, social, and religious bodies 
hold their meetings in Chicago than anywhere else. In the past 
10 years this city has annually entertained an average of more 
than 1,000 meetings and trade shows, almost 50% more than 
its nearest competitors. One secret of Chicago's unparalleled 
abili.y to provide visitors with the utmost in comfort is its wealth 
of first-class hotel accommodations. There are 1,385 hotels, with 
a combined daily capacity for 225,000 guests, and many of the 
hotels are situated so that visitors will be in close touch with 
most activities, no matter in what section of the city they 
register. 

The Annual Meeting 

The center of activities of the A. M. A. Annual Meeting will 
be at the Navy Pier, which is easily reached by bus and street 
car. Busses from the Pier pass the headquarters of the American 
Medical Association, less than a mile away. General registration 
for the meeting will begin at Navy Pier at | p. m., Sunday, June 
10, and other activities will start at 8:30 Monday morning. The 
following activities will be at Navy Pier: the scientific exhibits, 


technical exposition, medical motion pictures, colored television, 
and the physicians’ art exhibit—all on the upper floor, where con- 
tinuous transportation will be provided, making it simple for 
physicians to go from one area of the Pier to another. The 
section meetings will be in the hotels and auditoriums north 
of the river, within walking distance or short taxi ride from 
Navy Pier. The general scientific meetings on Monday will be 
in the University of Mlinois gymnasium, which is adjacent to 
Navy Pier. The meetings of the Section on Gastroenterology 
and Proctology also will be in this gymnasium. 

A cordial invitation is extended to physicians to visit the 
headquarters of the American Medical Association at Dearborn 
and Grand Avenue, where guides will escort them throughout 
the building and explain the activities carried on there. 


Medical Institutions 

Chicago has five excellent medical schools: the University 
of Chicago, Northwestern University, the University of IMlinois 
(which includes Rush Medical College), Loyola University 
Medical School, and the Chicago Medical College. Alumni of 
these schools may visit their alma mater and attend luncheon 
meetings to renew old friendships. Research institutes, which are 
a part of most of the universities and many of the hospitals, also 
will be of special interest to research workers and other medical 
scientists. Cook County Hospital on the West Side, one of the 
largest hospitals in the world, is only one of many fine hospitals 
in Chicago that attendants at this meeting may visit. Near Cook 
County Hospital, a large area is being given over to a great 


The Old Water Tower marks the northerly limits reached by the great 
fee that practically wiped out the city in October, 1871. The carefully 
Preserved structure one of Chicago's most belowed landmarks. 


medical center, part of which has already been constructed but 
the completion of which will require many more years. The 
Chicago Department of Health building, which is only one block 
from the American Medical Association headquarters, will offer 
an Opportunity to study expecially the newer methods it has put 
into practice and will make available visits to such institutions 
under municipal control as the Municipal Tuberculosis Sanato- 
rum and the Chicago Contagious Disease Hospitals. 
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Historical Chicago 
The United States Government, by treaty with the Indians in 
1795, acquired title to an area 6 miles square at the mouth 
of the Chicago river and, along the river at Michigan Avenue, 
built Fort Dearborn in 1803-1804. Capt. John Whistler, grand- 
father of the famous artist, was the first commander of the 


This bathing beach at Oak Street. immediately adjoining the Gold Coast 
on Chicago's Neat North Side. typical of the miles of public recrea- 
tional facilities maintained by the city. 


fort. Markers in the street show the site of old Fort Dearborn. 
Chicago was incorporated as a town in 1833. The County 
Hospital was opened in 1847, and the first railroad came in 
1848. The course of the Chicago River was reversed in 1871, 
providing the city with a most unusual method of disposal of 
sewage. The river now runs out of the lake, flowing into other 
waterways that form a link in the Lakes to the Gulf Waterway 
System. Chicago draws its water supply from several cribs built 
miles off shore in Lake Michigan, the first crib having been 
opened in 1866. The great fire, which destroyed much of the city, 
occurred in 1871, and the famous Water Tower that marks 
the northern limit of the fire still stands on Michigan Boulevard 
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Other Attractions 
Visitors never need worry about what they may do in spare 
time between convention sessions. There are few more attractive 
places for a holiday. One of the great art institutes of the 
world is centrally located on Michigan Avenue at Adams Street, 
where on some days of the week there is no admission fee. Out- 


Downtown State Street, where practically every visitor to Chicago goes. 
Serving more than $00,000 customers daily, State Street's stores set the 
pattern for the retail world in quality and methods of salesmanship. 


standing attractions, particularly for the ladies, are the great 
Chicago stores, to which millions of people from all over come 
annually for the sole purpose of shopping on State Street. 
Sharing in this type of attraction are scores of specialty shops 
stretching southward along Michigan Boulevard from the Loop 
and north to the recently glorified “Magnificent Mile” that leads 
into the Gold Coast district. No other metropolis is more fun- 
loving or sports-loving. There is almost certain to be some head- 
line athletic event, especially baseball, in the Cubs Park on 
the North Side or in the White Sox Park on the South Side. 
Many fine golf courses are on the outskirts of the city, and 
at least two are close by within the city limits. If you are 


The Museum of Science and Industry in Jackson Park on Chicago's 
South Side is howsed im the beautiful Fine Arts Building of the Columbian 
World's Fair of 1893. It has acres of “live” exhibits showing the relation 
of sience to industry, including working coal mine. 


just north of Chicago Avenue. The elevated transit lines began 
operating in 1892, just before the World Columbian Exposition 
held here in 1893. Chicago now has a subway system, through 
which the clevated trains operate for part of their routes to 
different areas. The Navy Pier was completed in 1916. Today 
Chicago has 3,675,000 city residents and a metropolitan popu- 
lation approaching $,600,000, making it America’s second largest 
metropolis. 


famous hotels in the back . Mere, concerts are held in summer 
under the open skies. 


Grant Park at the Monroe Street Harbor, with some of Chicago's 
ground 


interested in quicter entertainment, the great Field Museum in 
Grant Park is near the Loop. The magnificent Museum of 
Science and Industry in Jackson Park on the South Side, the 
Chicago Historical Society in Lincoln Park, the Lincoln Park 
Zoo, and the great Brookfield Zoo, just west of the city await 
your coming. For those who desire entertainment with their 
meals, many of the hotels and night clubs provide exceptional 
programs, as well as a wide variety of food prepared to please 
the most cultivated taste. 
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HEADQUARTERS OF THE AMERICAN MEDICAL ASSOCIATION 


Physicians are cordially invited to visit the headquarters of 
the American Medical Association at 535 N. Dearborn St., 
corner of Dearborn and Grand Avenue, at any time during the 
Annual Meeting, June 11 to 15, from 9 a. m. to 4 p. m. 
The building is a nine-story stone structure that houses, except 


A. M. A. Headquarters at $35 N. Dearborn St. 


for the Washington Office, most of the activities of the Associ- 
ation, including its printing plant. For the benefit of visitors, 
there is available a staff of guides who are familiar with the 


activities of the Association. The printing plant includes a press 

room, composing room, mailing room, and bindery, 
conan the first three floors and basement. On the other floors 
are offices for the Bureau of Medical Economic Research; the 
Law Department; Bureau of Exhibits; Council on Medical 
Service; Council on Industrial Health; Council on Pharmacy 
and Chemistry; Council on Medical Physics; Council on Foods 
and Nutrition; Chemical Laboratory; Bureau of Health Edu- 
cation; Bureau of Investigation; Council on Medical Education 
aud Hospitals; Directory Department, including a biographical 
index of physicians; Today's Health Circulation Department; 
Office of the Secretary and General Manager; Council on 
National Defense; Council on Rural Health; American Medical 
Education Foundation; Office of the Business Manager; Ad- 
vertising Department. Accounting Department, Membership and 
Subscription Department; Public and Press Relations Depart- 
ment; Office of the Editor, including News Department, Medical 
Literature Abstracting Department, and Manuscript Editing 
Department; Today's Health Editorial Office; Library; and the 
Assembly Room and Board of Trustees Room. 

Too few members of the Association are aware of the facilities 
at headquarters for carrying on its work. Here, for example, 
is the physical equipment for the printing of Tue Journat of 
the American Medical Association, the Journal of Diseases of 
Children, Archives of Dermatology, Archives of Internal Medi- 
cine, Archives of Neurology and Psychiatry, Archives of Oph- 
thalmology, Archives of Otolaryngology, Archives of Pathology, 
Archives of Surgery, and Archives of Industrial Health. Partly 
because of the increased press run of THe Journat and other 
periodicals, for some years the printing of the American Medi- 
cal Directory, of the Quarterly Cumulative Index Medicus, and 
of Today's Health has been done in outside commercial printing 
plants. While it is realized that those who attend the Annual 
Meeting will be busy, it is hoped that cach one of them will find 
at least one hour during the week to visit the Headquarters of 
the Association to observe for himself some of the work that is 
being done. 


The Registration Bureau will be located at the entrance to 
Navy Pier and will be open from | to 4 p. m., Sunday, June 10, 
all day Monday, Tuesday, Wednesday, and Thursday, June 11, 
12, 13, and 14, and until noon on Friday, June 15. 

An information bureau will be operated in connection with 
the Registration Bureau. 


Who May Register 

Members—Active, Affiliate, Associate, Service, and Honor- 
ary—and invited guests may take part in the work of the sections 
and may register for attendance at mectings. 

Active members in good standing in the American Medical 
Association are those members of component county medical 
societies and of constituent state and territorial medical associ- 
ations whose names are officially reported for enrollment to the 
Secretary of the American Medical Association by the secretaries 
of the constituent medical associations and who have paid their 
annual American Medical Association membership dues, which 
this year are $25, to be paid through their constituent medical 
associations. 

Residents, interns, senior medical students, Student A. M. A. 
members, and registered nurses will find special registration 
cards to fill in on tables near the registration windows. These 
should be presented, at the window indicated, together with a 
card or letter signed by the superintendent of the hospital where 
they are registered or the dean of the medical school they attend. 


Register Early 
Members living in the Chicago area, as well as all other 
physicians who are in Chicago on Sunday, should register as 
early as possible. They may register on Sunday, June 10, be- 
tween | and 4 p. m. 


The names and Chicago addresses of those who register will 
be included in the Daily Bulletin, and this will enable visiting 
physicians to find friends who have registered. 


Suggestions That Will Facilitate Registration 

Members who have Advance Registration Cards with pocket 
cards can be registered with little or no delay. They should fill 
in the following information prior to registration: 

Hotel, number of guests, signature, and also check one scien- 

Present filled in card with your American Medical Associ- 
ation Membership pocket card at windows marked “Advance 
Registration.” Your pocket card will be returned to you, and 
you will receive a badge and a copy of the Official Program. 

Members without Advance Registration Cards will be given 
blank cards to fill out, and clerks will be on hand to direct them 

to the proper windows for registering. They will receive a badge 
A a copy of the Official Program. 


Registration for General Officers and Delegates 
At the Palmer House 

General officers of the American Medical Association and 
members of the House of Delegates may register for the Scien- 
tific Assembly near the entrance to the Grand Ballroom at 
the Palmer House. This arrangement ts made for the convenience 
of members of the House of Delegates, which will convene on 
Monday morning at 10 o'clock in the Grand Ballroom of 
the Palmer House. Delegates are requested to register for the 
Scientific Assembly before presenting credentials to the Refer- 
ence Committee on Credentials of the House of Delegates. 
Registration of delegates for the Scientific Awembly will begin 
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at 8 o'clock 

to register carly so that all members of the House of 

may be seated in time for the opening session of the House. 

June 9 or 10, he may register for the Scientific Assembly in the 

Secretary's office on the Club Floor of the Palmer House. 
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Registration for Lay Executive Secretaries 
Lay executive secretaries of component and constituent asso- 
ciations may register any time Saturday or Sunday, June 9 or 
10, or any time after 12 noon Monday, June 11, during the week 
of the session in the Secretary's Office on the Club Floor of the 
Palmer House. 


TRANSPORTATION 


who contemplate traveling 
to Chicago to attend the annual meeting of the Association 
secure = concerning railroad and airplane travel 


directly from their local ticket agents, who are in a position to 
give them information regarding train or plane schedules 
_— Special Bus Service 

Special buses between Loop hotels and Navy Pier 


w 
those attending the Chicago meeting. Two routes have 
established by the Chicago Transit Authority, one of which will 


and 
ill serve 
been 


serve the south Loop hotels and the other those in the northern 
part of the Loop. There will be express service to the Pier, at 
reasonable fares, every 15 minutes, from 8 to 10 a. m. and 
every half hour thereafter. Extra buses will be available at the 
Pier cach afternoon during the meeting between 4:30 and 6:00 
p. m. In addition, regular buses run on Grand Avenue directly 
to the Pier, and transfers for the Grand Avenue line may be 
obtained from the subway or any of the bus and streetcar lines 
that run North and South. 


House of Detecates: Grand Ballroom, Palmer House, 
1S E. Monroe St 

Gentrat Merrinos: Gymnasium, University of 
Illinois, adjacent to Navy Pier, and Room B on Navy Pier. 

Inavourat Meeting: Civic Opera Theater, 20 N. Wacker Dr. 

Motion Pictcuaes: Room A, Navy Pier. 

Coton TeLeviston: Room B, Navy Pier. 


Generat Reorstration Burtau, Screntipic 
Exner, Tecunicat Inpormation Burtau: Navy 
Pier. 


SECTIONS OF SCIENTIFIC ASSEMBLY 

Anestuestotocy: Tally Ho Room, Sheraton Hotel, S05 N. 
Michigan Ave. 

Walton PIL 

Distasts of tHe Curst: Ballroom, Knickerbocker Hotel, 163 
E. Walton PL 

Experimental AND THtrartutics: Ballroom, Shera- 
ton Hotel, S05 N. Michigan Ave. 

GASTROENTEROLOGY AND Procrotocy: Gymnasium, Univer- 
sity of Mlinois, adjacent to Navy Pier. 

Generat Paactice: Gold Coast Room, Drake Hotel, East 
Lake Shore Drive and North Michigan Avenue. 

Intemnat Ballroom, Sheraton Hotel, SOS N. 
Michigan Ave. 

LaryNcotocy, Orotocy Rewotocy: Thorne Hall, 
Northwestern University, 710 Lake Shore Dr. 

Mutiany Auditorium, Cinema Theater, 15! F. 
Chicago Ave. 

Torics, Session on Walton Room, 
Drake Hotel, East Lake Shore Drive and North Michigan 
Avenue 

Neavous Mentat Destasts: Ballroom, Drake Hotel, 
East Lake Shore Drive and North Michigan Avenue. 

Onsterans Gysxecotocy: Gold Coast Room, Drake 
Hotel, Fast Lake Shore Drive and North Michigan Avenue. 

Orntnatmotocy: Thorne Hall, Northwestern University, 710 
Lake Shore Dr. 

Ballroom, Lake Shore Club, 850 N. 
Lake Shore Dr. 

and Walton Room, Drake Hotel, 
East Lake Shore Drive and North Michigan Avenue. 


Ballroom, Knickerbocker Hotel, 163 E. 


PLACES 


Peptataics: Tally Ho Room, Sheraton Hotel, $05 N. Michigan 
Ave. 

Puysica Mepicine: Oceanic Room, Knickerbocker Hotel, 
163 E. Walton PI. 

PREVENTIVE AND INDUSTRIAL Mepicine ano Pustic 
Auditorium, Cinema Theater, 151 E. Chicago Ave. 


The Art Institute on the right on Michigan Avenue. 


Raptotocy: Ballroom, Lake Shore Club, 850 N. Lake 
Dr. 


Surcery, Genera Aspowinat: Gymnasium, University 
of Illinois, adjacent to Navy Pier. 


Unotocy: Ballroom, Drake Hotel, East Lake Shore Drive 
and North Michigan Avenue. 


Navy Pier is located at the castern end of Grand Avenue. 
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LOCAL COMMITTEE ON ARRANGEMENTS 


General Committee 
Maveice M. Hoettoen, General Chairman 
CO-CHAIRMEN 
F. Garam Norsury 
Josern T. 
HONORARY VICE CHAIRMEN 


Preacy EF. Horxins 


Robert S. Berghoff Frank F. Maple 

Walter C. Bornemeier Eugene T. McEnery 
Warren H. Cole J. Roscoe Miller 

Everett P. Coleman J. J. Moore 

Nathan S. Davis Hl G. Henry Mundt 
Thomas P. Foley 1. H. Neece 

J. V. Fowler Sr. J. Mather Pteiffenberger 
Frank H. Fowler Charles H. Phifer 


H. Prather Saunders 
H. Kenneth Scatliff 
James P. Simonds 


Warren W. Furey 
Rolland L. Green 
Oscar Hawkinson 


Harry M. Hedge Leo P. A. Sweeney 

James H. Hutton J. S. Templeton 

Ernest E. Irons F. H. Weld 

Willis L. Lewis C. Paul White 

Hugh N. MacKechnie Arkell M. Vaughn 

SECRETARIES 

Norris J. Heckel Harold M. Camp 

Subcommittee on Woman's Auiliary 


Mas. Lronsap J. Houpa, Chairman 
Mas. Macane M. Hottrorn, Co-Chairman 


Subcommitice on Sections and Section Work 
ANESTHESIOLOGY 
Mary Kage, Chairman 
EF. M. Dewhirst Myron J. Levin 
Arthur T. Shima 


One of the many Chicago beaches 


DERMATOLOGY 
Sawurt J. Zanon, Chairman 
Tibor Benedek Irene A. Neuwhauser 
Samuel M. Bluefarb Harold W. Thatcher 


DISEASES OF THE CHEST 
Grorce C. Chairman 
John |. Brosnan Robert O. Levitt 
George W. Holmes George C. Nadherny 


J.A.M.A., April 28, 1956 


EXPERIMENTAL MEDICINE AND THERAPEUTICS 
Perer J. Tatso, Chairman 


Carl A. Dragstedt Leon O. Jacobson 
David P. Earle Joseph B. Kirsner 


GASTROENTEROLOGY AND PROCTOLOGY 
Epwarp E. Cannon, Chairman 
J. Peerman Nesselrod Wayne W. Flora 
GENERAL PRACTICE 
Eow J. Luoxaszews«i, Chairman 
Philip R. McGuire 


Gilbert A. Towle M. J. Kutza 
Joseph M. Ruda R. E. Dunlevy 
Ralph T. Lidge Frank E. Nagel 


INTERNAL MEDICINE 
Watout R. Apaws, Chairman 
Ralph EF. Dolkart Robert Moore Jones 
Warner H. Newcomb Robert A. Snyder 
LARYNGOLOGY, OTOLOGY, AND RHINOLOGY 
M. M. Hiesxinnd, Chairman 
Stanton A. Friedberg Kenneth C. Johnston vl 


MILITARY MEDICINE 
Carat F. Stemnorr, Chairman 
Ford K. Hick Roland R. Cross Ir. 
Frederick N. Bussey 
NERVOUS AND MENTAL DISEASES 
Apatn H. Chairman 
Richard B. Richter Oscar Sugar 


OBSTETRICS AND GYNECOLOGY 
Voencent C. Fatoa, Chairman 
William J. Farley H. Close Hesseltine 


Edward Burge Carl Greenstein 

Matthew E. Uznanski S. Schriver 
John R. Wolff 
OPHTHALMOLOGY 


Frank W. Newsit, Chairman 
Daniel Snydacker George P. Guibor 
Martha Rubin Folk G. Henry Mundt Ir. 


ORTHOPEDIC SURGERY 
Jossrn F. OMattey, Chairman 


John J. Fahey Henry Heinen Ir. 
Newton C. Mead 


PATHOLOGY AND PHYSIOLOGY 
Cove C. Mason, Chairman 
Leon 0. lacobson George E. Wakerlin 


Edwin F. Hirsch Franklin J. Moore 
PEDIATRICS 
Evoene T. Chairman 
Noe! G. Shaw Ralph H. Kunstadter 
J. Keller Mack John L. Reichert 


S. M. Goldberger 

PHYSICAL MEDICINE 
Josern L. Koczvur, Chairman 

Ralph E. DeForest 
PREVENTIVE AND INDUSTRIAL MEDICINE AND PUBLIC HEALTH 
Enowarp A. Piszczex, Chairman 


Fred P. Long Winston H. Tucker 
Herbert P. Miller Bille B. Hennan 
Glen A. Burckart Charles M. Drueck 
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R. 
G. Kenneth Lewis 


RADIOLOGY 
M. Untmann, Chairman 
F 


red H. Decker 
L. S. Tichy 
Breed 


SURGERY, GENERAL AND ABDOMINAL 
Joun L. Keecey, Chairman 


Harry A. Oberhelman 
Louis F. Pizak 
Cornelius M. Annan 


David A. Bennett 
Earl Garside 
George D. Kaiser 


UROLOGY 


A. J. Suttivan, Chairman 


P. H. McNulty 
Joseph H. Kiefer 


Don E. Murray 
Harry J. Dooley 


Subcommittee on House of Delegates Dinner 


Warren W. Forty, Chairman 
S. Co-Chairman 


Walter C. Bornemeier 
Everett P. Coleman 
B. E. Montgomery 


J. Mather Pfeiffenberger 


Charles H. Phifer 
H. Kenneth Scatliff 
C. Paul White 

J. J. Moore 


Karl A. Meyer 
Norris J. Heckel 

F. Lee Stone 
Harold M. Camp 
Arkell M. Vaughn 
Leo P. A. Sweeney 
Frank H. Fowler 
Eugene T. McEnery 


Subcommittee on Television 
Warren H. Core, Chairman 
Louts R. Limarzt, Vice Chairman 


Charles H. Phifer 
George D. Kaiser 


Charles B. Puestow 
Joseph J. Buckley 


Subcommittee on Foreign Guests 
Kart A. Meyer, Chairman 


Granville A. Bennett 
Richard H. Young 


Francis L. Lederer 
Lowell T. Coggeshall 


John F. Shechan 


Subcommittee on Publicity and Printing 
Haroip M. Camp, Chairman 
Norais J. Co-Chairman 


Theodore R. Van Dellen 


Samuel C. Sullivan 
Carl E. Clark 


R. C. Oldfield 
Willard W. Fullerton 
C. Elhott Bell 


Subcommittee on Transportation 
Fimer V. McCaatuy, Chairman 
Argtuur F. Goopyear, Co-Chairman 


Warren C. Blim 
Pau! Blackburn 
Fred L. Glenn 
John S. Hyde 


L. J. Jurek 

George L. Pastnack 
John C. Smith 

W. B. Stromberg Sr. 


Warren W. Young 


Subcommittee on Hotels 


Frank H. Fowter, Chairman 
H. Bram, Co-Chairman 


Michael H. Boley 
Gordon W. Elrick 
G. Henry Mundt 
A. J. Linowiecki 


C. Malcolm Rice Jr. 


Alfred C. Wendt Jr. 
James W. West 
J. D. Majarakis 


Subcommittee on Inaugural Meeting 
F. Lee Stone, Chairman 
Water C. Bornemeter, Co-Chairman 
George A. Barnett 


Hugh N. MacKechnie 
Anders J. Weigen 
Robert S. Berghoff 


Subcommittce on Presidert’s Reception 
Norats J. Hecxet, Chairman 


ARKELL 
E. Irons 
. A. Sweeney 
George W. A 


& 


Looking south from the Oak Street Beach, the Navy Pier is in the 
background far to the left. 


M. Vavcun, Co-Chairman 
Frederick W. Slobe 


Subcommittee on Registration and Information 
Carsar Portes, Chairman 
Lester S. Reaviey, Vice Chairman 


John L. Bell 
Charles W. Bibb 
Andrew J. Brislen 
John B. Condon 
William DeHollander 
Newton DuPuy 
Robert Dessent 

John J. Donlon 
Henri L. Duvries 
Walter A. Deiuk 
Charles P. Eck 
Casper S. Epsteen 
James F. Fleming 
Norman M. Frank 
Sanford A. Franzblau 
John T. Gregorio 
Walter C. Hammond 
Roy M. Hutchison 
William A. Hutchison 
William D. Jack 
George Kirby 

Tom Kirkwood 

A. J. Kobak 

Otto W. Konzelman 
N. J. Kupferberg 


Harry Mantz 

John D. McCarthy 
J. M. McDonnough 
Robert Mustell 
Dexter Nelson 
Henry H. Newman 
F. M. Nicholson 
C. A. Norberg 
Samuel D. Parrilli 
Lawrence D. Ryan 
Michael A. Rydelski 
Harold E. Smith 


Lawrence J. Sykora 
Joseph A. Patha 
Fred A. Tworoger 
Charles O. Sandberg 
Louis Wajay 

John C. Wall 

H. L. Wallin 

M. G. Westmoreland 
Jack Williams 

Paul C. Vermeren 
Francis W. Young 


Subcommittee on Scientific vhibit 


ALLIson L. Burpick, Chairman 
F. Gaam Norsury, Vice Chairman 


A. E. Westerdahl 
John B. Karr 

Joseph J. Mullen 
C. K. Jones 


Subcommittee on Clubs and Alumni Reunions 
Jacos FE. Reiscn, Chairman 


Martin K. Millikan 
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ae Edward C. Helfers 
C. Otes Smith 
Allen J. Hrejsa 
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Charles W. Stigman 
John L. Reichert 
W. W. Fullerton 
B. E. Montgomery Edson F. Fowler pe 
C. Paul White William E. Adams George F. OBrien 
James P. Simonds James P. Fitzgibbons 
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CHICAGO HOTEL RESERVATIONS 


If hotel reservations have not yet been secured by physicians 
other than delegates or officers of the Association who expect 
to attend the Chicago meeting, it is suggested that such physi- 
cians fill in and send directly to A. M. A. Subcommittee on 
Hotels, “ Chicago Convention Bureau, 134 N. LaSalle St, 
Suite 900, Chicago 2, UL, the application form that may be 


found on advertising page 32 of this issue of THe JouRrNat. 
Please do not send applications for hotel reservations to the 
American Medical Association offices in Chicago. The Chicago 
Convention Bureau is assisting the Subcommittee on Hotels 
of the Local Committee on Arrangements. 


HOUSE OF DELEGATES 


The Howse of Delegates will meet at 10 a. m. Monday, 
June 11, 1956, in the Grand Ballroom of the Palmer House. 

The Reference Committee on Credentials will meet near the 
entrance to the Grand Ballroom at 8:30 a. m., Monday, 
June 11, 1956. Credentials should be presented to the Reference 
Commitice on Credentials as early as possible, so that the official 
roll of the House may be made up and so that the House of 
Delegates may organize promptly and proceed with its business. 
The Reference Commitice on Credentials will also meet pre- 
ceding cach subsequent meeting of the House of Delegates. 

Each delegate should present properly executed credentials 
signed by the president or secretary of the constituent association 
or by the chairman or secretary of the section he represents. 
Alternates presenting credentials should see that the delegates 


whose places they are to take have signed the alternate 
authorization 

Each delegate, before registering with the Reference Commit- 
tee on Credentials, should register for the Scientific Assembly 
at a desk near the entrance to the Grand Ballroom. Rooms 
have been provided for the use of committees of the House of 
Delegates. Reference committees must have their mectings in 
these rooms and announce the time of their meetings, so that 
any who are interested in referred matters may be able to 
appear before the commitices. 

Typists will be at the service of the members of the House 
of Delegates for preparing official reports, resolutions, and 
motions in the Sccretary’s Office, which will be in Private 
Dining Rooms 15 and 16 on the Club Floor of the Palmer 
House. 


FOR PHYSICIANS ONLY 


On Wednesday and Thursday morning, June 13 and 14, from 
8:30 a. m. to 12 noon, Navy Pier will be open exclusively for 
physicians to visit the Scientific and Technical Exhibits and view 


the Television and Motion Picture Programs. Only physicians 
wearing a physician's badge will be admitted to the Exhibits on 
Wednesday and Thursday morning. 


INAUGURAL 


Dr. Dwight H. Murray, Napa, Calif, will be inaugurated as 
President of the American Medical Association at special cere- 
monies Tuesday evening, June 12, in the Civic Opera Theater. 
The program will be telecast at 9 p. m. to the general public over 
Chicago television station WBKB, channel 7. 


In addition to Dr. Murray's inaugural address, the ceremony 
will feature a concert by the Blue Jacket Choir from Great 
Lakes Naval Training Center at Great Lakes, I. 

The Inaugural Meeting is open to physicians and their 
families, exhibitors, and guests. 


ENTERTAINMENT 


President's Reception and Ball 
The President of the Association will be honored after the 
Inaugural Meeting with a reception and ball, to be held in the 
Red Lacquer Room of the Palmer House, Tuesday evening, 
June 12, from 10 p. m. to midnight. Members of the Association 
and their guests are invited to attend. 


Physicians Art Exhibic 

Those wishing to participate in the annual Art Exhibition are 
requested to notify the American Physicians Art Association 
before May 25. Art pieces must arrive at the exhibition area on 
Navy Pier adjacent to the Technical Exposition no later than 
June |. 

Many prizes will be awarded in both beginners and advanced 
classes. are those exhibiting less than three years. 
Already the number of registered members is the greatest in 
many years due to the stimulus of sponsorship by one of the 
country’s leading pharmaceutical companies. Therefore, the Art 


Association's Exhibit will have a professionally planned display 
and spacing. All members of the American Medical Association, 
as well as other doctors in accredited internships and residencies, 
are eligible for membership. Regular dues are $5.00, sponsor 
dues $20.00. Sponsor membership includes the hanging fee for 
three pieces. The hanging fee for regular members is $5.00 per 
art piece and $3.00 per art piece submitted by an intern or resi- 
dent. Address communications to Dr. Francis H. Redewill Jr., 
Secretary, 124 E. Hadley, Whittier, Calif. 


Dinners, and Mectings of Fraternity, 
Alumni, and Other Organizations 

Atrna Karras Karras, Luncheon, Wednesday, June 13, 12:30, 
Furniture Club. 

American Prysicians Fettowsnie Commirrer, Annual As- 
sembly and Banquet, Monday, June 11, Morrison Hotel. 

Boston Universtiy Schoo. or Mrpicine ALUMNI Associa- 
ton, Dinner, Wednesday, June 13, Palmer House. 
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Mepicat Society, Annual Banquet, Thursday, 
June 14, 7:00 p. m., Henrici’s at the Merchandise Mart. Tickets 
available from C. M. S. Office, 108 N. Dearborn St., Chicago, 
or at Navy Pier, Booth B-66. 

Cottece of Mepicat Evancettsts ALUMNI ASSOCIATION, 
Dinner, Wednesday, June 13, 6:00 p. m., The Towers, Conrad 
Hilton Hotel. 


COLLEGE OF PHYSICIANS AND SURGEONS ALUMNI ASSOCIATION 
(Columbia University), Dinner, Wednesday, June 13, Conrad 
Hilton Hotel. 

Cornett Universtry Mepicat ALUMNI Association, 
Luncheon, Wednesday, June 13, 1 p. m., Palmer House. Tickets 
available from Alumni office, 1300 York Ave.. New York 21. 


Untverstry Mepicat Atuwnt Association, Dinner, 
Wednesday, June 13, 7 p. m., Saddle and Cycle Club. Tickets 
available from Dr. T. L. Peele, Box 3811, Duke Hospital. 
Durham, N. C. 

Feperation of Puysicians’ Luncheon, 
Wednesday, June 13, 12:30 p. m., Sherman Hotel. Tickets avail- 
able from Federation office, 1438 S. Grand Blvd., St. Louis. 


Grorcttown Mepicat Scnoor, Luncheon, Wednesday, June 
13, 12:30 p. m., Palmer House. 


HAHNEMANN Mepicat Cottece Association, Dinner, 
Wednesday, June 13, 6:30 p. m., Bismarck Hotel. Tickets avail- 
able from Alumni office, 235 N. 1Sth St., Philadelphia. 


Harvard Mepicat Atumni Association, Cocktail Party, 
Wednesday, June 13, 5 p. m., Tavern Club. 


Jerrerson Mepicat Coitece Association, Dinner, 
Wednesday, June 13, 6:30 p. m., Sheraton Hotel. 


Jouns Horxins Association, Dinner, Wednesday. 
June 13, 6 p. m., Palmer House. Tickets available from Alumni 
office, Johns Hopkins University, Baltimore 18. 

Lovota University Mepicat ALUMNI Association, Dinner, 
Wednesday, June 13, 7 p. m., Palmer House. Tickets available 
from Alumni Office, 820 N. Michigan Ave., Chicago. 

LuTHeRaN Mepicat Misstonary Association, Dinner, Wed- 
nesday, June 13, 6:30 p. m., Isbell’s . evening 
meeting at Walther League. 

Mayo Atum™ni Association, Cocktail Party, Tuesday, June 
12, 6 p. m., Conrad Hilton Hotel. Tickets available from Dr. 
George F. Schmitt, 30 S.E. Eighth St.. Miami 32, Fla. 

McGut Universtiy Grapuates’ Dinner, Wednes- 
day, June 13, 6:30 p. m., University Club of Chicago. 


Noa THWEesTerRn University ALUMNt Association, Luncheon, 
Thursday, June 14, 12:30 p. m., Abbott Hall, 710 Lake Shore Dr. 
Tickets available from Alumni office, 303 E. Chicago Ave.. 
Chicago 

Pur Beta Pt Fraternity, Luncheon, Wednesday, June 13, 
12:30 p. m., Crystal Room, Palmer House. Tickets available 
from Dr. David S. Jones, 706 S. Wolcott St., Chicago 12. 

Pur Cut Mepicat Frateantry, Luncheon, Wednesday, June 
13, 12 noon, Drake Hotel. 

Put Detta Erstton Fraternity, Open House, Wednesday, 
June 13, 9 p. m., Furniture Club. 

Put Lamepa Karras Fraternity, Luncheon, Wednesday, June 
13, 12 noon, Morrison Hotel. 

Put Ro Sioma Fraternity, Luncheon, Wednesday, June 13, 
12:30 p. m., Chicago Yacht Club. Tickets available from Dr. 
Howard B. Carroll, 237 E. Delaware PI, Chicago. 

Mepicat Cottece Atuwni Association, Luncheon, 
Thursday, June 14, 12:15 p. m., Morrison Hotel. 

Str. Loutrs Universiry ScHoot of Mepicine Assocta- 
tion, Dinner Dance, Wednesday, June 13,7 p. m., Conrad Hilton 
Hotel. Tickets available from Alumni office, 1402 S. Grand Blvd., 
St. Louis 4. 

Temece University Mepicat Association, Lunch- 
eon, Thursday, June 14, 12:30 p. m., Drake Hotel. 

Turts Universtry Schoo. of Informal 
Cocktail Party, 6 to 7:30 p. m., Wednesday, June 13, Palmer 
House. Faculty members and wives invited. 

Universtry oF Mepicat ALUMNI AssoctaTION, 
Luncheon, Thursday, June 14, 12:30 p. m., Kungsholm Scan- 
dinavian Restaurant. Tickets available from Alumni office, 100 
E. Ontario St., Chicago. 

University of Atumni Association, Cocktail 
Party and Dinner, Wednesday, June 13, 6 p. m., Palmer House. 
Tickets available from Alumni office, University of Louisville, 
Louisville 8, Ky. 

University of Nesraska of Atuwnt As- 
sociation, Luncheon, Thursday, June 14, 12:30 p. m., Sheraton 
Hotel. Tickets available from Alumni office, 42nd and Dewey, 
Omaha. 


UNIVERSITY OF PENNSYLVANIA Mipicat Society, 
Cocktail Party and Dinner, Wednesday, June 13, 6 p. m., Chicago 
Yacht Club. 

WasHINGION UNtverstry ALUMNI AssoctaTION, 
Reception, Wednesday, June 13, § p. m., Palmer House. 

Woman's Mepicat Comece oF Dinner, 
Wednesday, June 13, 6:30 p. m., Room 107, Sherman Hotel. 


“WOMAN'S 


A cordial invitation is extended to all members of the 
Woman's Auxiliary to the American Medical Association, their 
guests, and the guests of physicians attending the Annual Meet- 
ing of the American Medical Association, to participate in all 
social functions and attend the general meetings of the Auxiliary. 

Headquarters will be at the Conrad Hilton Hotel. Tickets for 
the various social functions will be available at the registration 
desk only. Please register carly and obtain your badge and 
program. The registration desk will be open on Sunday, June 10, 
from 12 noon until 4 p. m., on Monday, Tuesday, and Wednes- 
glay, June 11, 12, and 13, from 9 a. m. to 4 p. m., and on 
Thursday, June 14, from 9 a. m. until 12 noon. 


Preconvention Schedule 
Saturday, Jone 9 


COMMITTEE MEETINGS 

Nominating Committee—Private Dining Room 
No. § (third floor). Mrs. George Turner, Chair- 
man. 


1:00 p. m. 


7:30 p.m. Finance Commitiee—Private Dining Room No. 
Chairman. 


20 (fourth floor). Mrs. Jay G. Linn, 


AUXILIARY 


Sunpay, Jone 10 
12:00 noon Registration and Exhibits—Normandie Lounge 
to (Mezzanine). Members of the Hospitality Com- 


4:00 p.m. mittee will welcome members and guests of the 

Woman's Auxiliary during the convention. 
COMMITTEE MEETINGS 

10:00 a.m. Revisions Committce—— Private Dining Room No. 
S «third floor). Mrs. David B. Allman, Chairman. 

2:00 p.m. Resolutions Commitice—Private Dining Room 
No. 9 (third floor), Mrs. Rollo K. Packard, Chair- 
man. 

4:00 p.m. Nominating Committee-——Private Dining Room 


No. 10 (third floor). Mrs. George Turner, Chair- 
man. 


BOARD OF DIRECTORS MEETING AND LUNCHEON 


12:00 noon Luncheon—Bel Air Room (third floor). Mrs. 
Mason G. Lawson, President, presiding. 
2:00 p.m. Meeting—Private Dining Room No. 8&8 (third 


floor). Mrs. Mason G. Lawson, President, presid- 
ing. 
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Mownpay, June 


ROUND TABLE DISCUSSIONS PRS INVITED 
9:00 a.m.  Legislation—Williford Room (third floor). Mrs. 


to Charles L. Goodhand, Chairman. 

10:00 a. m. 

10:00 a.m. Organization—Williford Room (third floor). Mrs. 
to Paul C. Craig, Chairman. 

11:00 a. m. 

10:00 a.m. Bullet’ and Newsletters—Private Dining Room 
to No. 4 (third floor). Mrs. James P. Simonds, 

11:30 a.m. presiding. 

11:00 a.m. Public Relations—Williford Room (third floor). 
to Mrs. F. Erwin Tracy, Chairman. 

12:00 noon 

1:00 p.m. Today's Health—Williford Room (third floor). 
to Mrs. C. Rodney Stoltz, Chairman. 

2:00 p.m 

2:00 p.m. American Medical Education Foundation—Willi- 
to ford Room (third floor). Mrs. Frank Gastineau, 

3:00 p.m. Chairman. 


TEA——CRYSTAL BALL ROOM—SHERATON-BLACKSTONE HOTEL 


Honoring Mrs. Mason G. Lawson, President and 
to Mrs. Robert Flanders, President-Flect. 


Special guesis: Members of the National Board of 
Directors, National Committee Chairmen, State 
Presideny and Presidents-Elect, Wives of Officers, 
and Trustees of the American Medical Association. 
Hostesses: Woman's Auxiliaries to the Chicago 
Medical Society and the Illinois State Medical 
Society. 

Tickets: $2.50 (including tax and gratuity) 

All wives of physicians and guests are cordially 
invited. 


Convention Program 
Tuespay, Jone 12 
8:45 a.m. 

Formal opening of the 33rd Annual Convention of the 
Woman's Auxiliary to the American Medical Association, 
Grand Ballroom (Mezzanine). 

INVOCATION 

His Eminence Samuel Cardinal Stritch, Archbishop of 

Chicago. 
PLEDGE OF LOYALTY 


GREETINGS 
Dr. F. Le. Stone, President, IMlinois State Medical Society. 
Dr. Maurice Hoeltgen, Chairman, Local Committee on 
Arrangements, American Medical Association, and Presi- 
dent, Chicago Medical Society. 
ADDRESS OF WELCOME 
Mrs. Warren W. Young, Immediate Past-President, Woman's 
Auxiliary to the Illinois State Medical Society. 
RESPONSE 
Mrs. L. Gardner, President, Woman's Auxiliary to the 
Arkansas State Medical Society. 
PRESENTATION OF CONVENTION CHAIRMEN 
Mrs. Leonard J. Howda and Mrs. Maurice M. Hoeligen. 


INTRODUCTIONS 
Mrs. Mason G. Lawson, President. 
PRESENTATION OF PRESIDENT-ELECT 
Mrs. Robert Flanders. 


J.A.M.A , April 28, 1956 


ROLL CALL 
Mrs. Carl Burkland, Constitutional Secretary. 
MINUTES OF THE *2ND ANNUAL CONVENTION 
Mrs. Car! Burkland. 


PRESENTATION OF PROGRAM 


CONVENTION RULES OF ORDER 
Mrs. Arthur A. Herold. 


ANNOUNCEMENT OF NATIONAL CONVENTION COMMITTEES 
Mrs. Mason G. Lawson, President. 


IN MEMORIAM 
Mrs. Delbert MacGregor, President, Woman's Auxiliary to 
the Michigan State Medical Society. 
ADDRESS OF THE PRESIDENT 
Mrs. Mason G. Lawson. 


REPORTS OF OFFICERS 
President-Elect, Mrs. Robert Flanders. 
First Vice-President, Mrs. Paul C. Craig. 
Treasurer (and auditor's report), Mrs. George Garrison. 
Constitutional Secretary, Mrs. Carl Burkland. 


PRESENTATION OF NATIONAL DIRECTORS 


REPORT OF BOARD OF DIRECTORS 
Mrs. Mason G. Lawson. 


STATE REPORTS—WESTERN REGION 
Mrs. FE. Arthur Underwood, Second Vice-President, Moderator. 
12:30 p.m. 

Luncheon in honor of the Past Presidents of the Woman's 
Auxiliary to the American Medical Association, Williford 
Room (third floor), Mrs. Mason G. Lawson, President, 
presiding. 

Guest Speaker: Mr. Leonard EF. Reed, President, Foundation 
for Fconomic Education, Inc. “The Positive Approach to 
Combatting Socialism.” 

Tickets: $4.00 (including tax and gratuity). 


2:30 p.m. 


STATE REPORTS—SOUTHERN REGION 
Mrs. Clark Bailey, Third Vice-President, Moderator. 


REPORTS OF CHAIRMEN OF STANDING COMMITTEES 


American Medical Education Foundation, Mrs. Frank Gast 
neau. 


Finance (and presentation of the Budget for 1956-1957), Mrs. 
Jay G. Linn. 

History, Mrs. Jewe D. Hamer. 

Legislation, Mrs. Charles L. Goodhand. 

Organization, Mrs. Paul C. Craig. 

Program, Mrs. John M. Chenault. 


STATE REPORTS——NORTH CENTRAL REGION 
Mrs. E. Benjamin Gillette, Fourth Vice-President, Moderator. 


REPORT OF THE NOMINATING COMMITIER FOR 10% 
(First Reading), Mrs. George Turner, Chairman. 


PRESENTATION OF ELECTION COMMITTED AND TELLERS 
ELLCTION OF THE 1957 NOMINATING COMMITTER 
7:00 p.m. 
Inaugural Meeting of the American Medical Association. 
9:00 


Reception and Ball in Honor of the President of the American 
Medical Association. 


3:3 
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Jone 13 
900 a.m. 


General Meeting of the Woman's Auviliary to the American 
Medical Association, Grand Ballroom (Mezzanine). Mrs. 
Mason G. Lawson, President, presiding. 


MINUTES 
Mrs. Carl Burkland. 


CONVENTION ANNOUNCE MENTS 
Mrs. Leonard J. Houda. 
REPORT OF TELLERS ELECTION OF THE tes? 
NOMINATING COMMITTEFR 
REPORTS OF CHAIRMEN OF STANDING COMMITTEES (continued) 
Publications, Mrs. James P. Simonds. 
Public Relations, Mrs. F. Erwin Tracy. 
Revisions, Mrs. David B. Allman. 
Today's Health, Mrs. C. Rodney Stoltz. 


Presentation of Awards—Mr. Robert Enlow, Circulation 
Director, Today s Health. 


STATE REPORTS—PASTERN REGION 
Mrs. Edgar E. Quayle, Fifth Vice-President, Moderator. 


REPORTS OF CHAIRMEN OF SPECIAL COMMITTEES 
Bulletin Circulation, Mrs. George C ooperrider. 
Civil Defense, Mrs. Paul Rauschenbach. 
Mental Health, Mrs. Richard F. Stover. 

Nurse Recruitment, Mrs. C. R. Pearson. 
Reference, Mrs. Rollo K. Packard. 


REPORT OF THE CENTRAL OFFICE 
Miss Margaret N. Wolfe, Executive Secretary. 


12:30 p.m. 


Luncheon in honor of Mrs. Mason G. Lawson, President, ant 
Mrs. Robert Flanders, President-Flect, Grand Ballroom 
(Mezzanine). Mrs. George Turner, Past National President, 
presiding. 

Greetings: Dr. Dwight H. Murray, President, American 
Medical Association. 

Guest Speaker: Dr. Elmer Hess, Immediate Past President, 
American Medical Association. 

Presentation of Woman's Auxiliary Contribution to the 
American Medical Education Foundation: Mrs. Mason G. 
Lawson, President. 

Presentation of A. M. E. F. Awards: Dr. George F. Lull, Vice- 
President, American Medical Education Foundation. 

Tickets: $4.00 (including tax and gratuity). 
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Civil Defense Mrs. Paul EF. Rauschenbach, Chairman. 

Program— Mrs. John M. Chenault, Chairman. 

Mental Health—Mrs. Richard F. Stover, Chairman, 

Nurse Recruitment——Mrs. C. R. Pearson, Chairman. 


THurspay, Jone 14 
900 a.m. 

General Meeting of the Woman's Auxiliary to the American 
Medical Association, Williford Room (third floor). Mrs. 
Mason G. Lawson, President, presiding. 

MINUTES 
Mrs. Carl Burkland. 
CONVENTION ANNOUNCEMENTS 

Mrs. Leonard J. Houda. 

REPORT OF THE CREDENTIALS AND REGISTRATION COMMITTEE 

Mrs. Charles Lesage, Chairman. 
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NEW BUSINESS 
Revisions to the Constitution and Bylaws—Mrs. David B. 
Allman, Chairman. 
Resolutions—Mrs. Rollo K. Packard, Chairman. 
Convention Courtesy Resolutions—Mrs. Robert Dunlevy, 
Chairman. 


REPORT OF THE NOMINATING COMMITTEE 
Mrs. George Turner, Chairman. 


ELECTION OF OTTICERS 


INSTALLATION OF OFFICERS 
Mrs. Eustace A. Allen, Past National President. 


PRESENTATION OF PAST PRESIDENT'S PIN 
Mrs. Arthur A. Herold, Past National President. 


PRESENTATION OF PRESIDENTS PIN AND GAVEL 
Mrs. Mason G. Lawson. 


INAUGURAL ADDRESS 
Mrs. Robert Flanders. 


MINUTES 
Mrs. Carl Burkland. 


ADIOURNMENT 
3:00 p.m. 


Meeting of the Board of Directors, Private Dining Room 
No. 4 (third Floor). Mrs. Robert Flanders, President, pre- 
siding. 


7:30 p.m. 


Annual Dinner of the Woman's Auvsiliary to the American 
Medical Association for members, husbands, and guests, 
Williford Room (third floor). Dress optional. Mrs. Leonard 
Houda, Convention Chairman, presiding. 


Guest Speaker: Miss Chase. 


Faipay, Jone 15 
9-00 a.m. 


Postconvention Conference of National Officers, Directors, 
and Committee Chairmen with State Presidents and Presi- 
dents-Elect, Bel Air Room, (third floor). Mrs. Robert Flan- 
ders, President, presiding. 


National Convention Committees 

Nowinatinc: Mrs. George Turner, Chairman, Mrs. George 
Garrison, Mrs. Albert F. Milford, Mrs. Louis Hundley, Mrs. 
Willis A. Redding, Mrs. Frank Forte, Mrs. Karl F. Ritter. 

READING CONVENTION Minutes: Mrs. James P. Simonds, 
Chairman, Mrs. E. M. Egan, Mrs. Arthur A. Herold, Mrs. Carl 
Burkland, Miss Margaret N. Wolfe. 

Rrsor_utions: Mrs. Rollo K. Packard, Chairman, Mrs. David 
W. Thomas, Mrs. Luther H. Kice, Mrs. Ralph B. Eusden, Mrs. 
Karl F. Ritter, Mrs. Arnold EF. Ritt, Mrs. Paul P. Warden. 

Convention Courtesy Resotutions: Mrs. Robert FE. Dun- 
levy, Chairman, Mrs. William G. Thuss, Mrs. J. S. Haley, Mrs. 
J. Wintred Mather, Mrs. Charles H. Flynn, Mrs. George Keller, 
Mrs. Oscar H. Theony. 


E.ection: Mrs. John M. Wagner, Chairman, Mrs. Richard 
W. Comegys, Mrs. Lawrence A. Rapee, Mrs. R. Ward Bushart, 
Mrs. Stanley L. Hardy, Mrs. Roy A. Douglass, Mrs. Mervin W. 
Glover. 


Teiters: Mrs. Martin Norgore, Chairman, Mrs. E. D. Zeman, 
Mrs. Walker L. Curtis, Mrs. Andrew C. Ruoff, Sr, Mrs. H. H. 
Fesler, Mrs. Harvey C. May, Mrs. Albert T. Sudman. 


Timexerrers: Mrs. Richard C. Bellamy, Chairman, Mrs. C. 
A. Arneson, Mrs. Roger H. Cheney, Mrs. Charles T. Shepherd, 
Mrs. Warren H. Butterfield, Mrs. Isadore Zadek, Mrs. Ralph 
Goodwin, Sr.. Mrs. Aaron E. Margulis, Mrs. E. Roland Hill, 
Mrs. Max Carver. . 
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PROGRAM OF THE SCIENTIFIC ASSEMBLY 


GENERAL SCIENTIFIC MEETINGS Child Psychiatry and the General Practitioner. 
EF. Garoner, Director, Judge Baker Guidance 
UNIVERSITY OF ILLINOIS GYMNASIUM, NAVY PIER Center; Psychiatrist-in-Chief, Children’s Medical Center, 

Boston. 
Monday, June 11—9 a. m. The Problem Patient: A Psychiatric Evaluation of a Thousand 
ALPHONSE Mc Manon, St. Lovis, Chairman of Cases from a Consultation Service. 
Council on Scientific Assembly, Presiding M. Ratew Kavurman, Director, Department of Psychiatry, 
. and Stantey Beansrem, Minnie Kastor Fellow in Psy- 
Cardiac Arrhythmias chiatry, the Mount Sinai Hospital, New York. 
Hans Hecut, Associate Professor of Medicine, University of Monday, June 1i1—4 p. m. 


Utah School of Medicine, Salt Lake City, Moderator. 
Howarp B. Burcuett, Professor of Medicine, Mayo Clinic, 
Rochester, Minn. 
Josern R. DiPatma, Professor of Pharmacology, Hahnemann 
Medical College, Philadelphia. 


Micwatt E. De Baxty, Houston, Texas, Member of 
Council on Scientific Assembly, Presiding 
4:00 p.m. Some Practical Advances in Medicine for the 
Years 1955-1956. 
Frank P. Foster, Department of Internal Medi- 


FE. Stertinc Nacnot, Medical Director, Miami Heart Institute, cine, Lahey Clinic, Boston. 
Miami, Fla. 
: 4:30 p.m. Recent Advances in Surgery. 
tavine H. Pace, Research Director, Cleveland Clinic, Cleveland. Eman, Professor of Clinical Surgery, 
Maurice Soxotow, Associate Professor of Medicine, University Washington University School of Medicine, 
of California School of Medicine, San Francisco. St. Lous. 
Monday, June 11—11 a. m. Friday, June 15—9 a. m. 
StaNtey P. Reimann, Philadelphia, Member of 
Council on Scientific Assembly, Presiding Samvet P. Newsman, Denver, Member of Council on 
- Scientific Assembly, Presiding 
Medical Aspects of Crash Injuries 
Leonarp A. Scueete, Surgeon General, Department of Health, 
Education, and Welfare, Public Health Service, 9:00 a.m. The Search. Motion picture from Cornell Uni- 
Washington, D. C., Moderator. versity Crash Injury Research Program. 
11:00 a.m. The Distribution of Poliomyelitis Vaccine and Its 930 a.m. The General Medical Aspects of Automobile 
in 1955. Crash Injuries and Deaths. 
Leonarp A. Scnerte, Washington, D.C. Fiercuer D. Wooowarn, Clinical Professor of 
11:10 am. The Influence of Antigenic Potency on Degree and Se, See Virginia School 
Duration of accine Effectiveness. : 
Jonas University of Pittsburgh School of «40. The Aspects 
mology, Medical College of Virginia, Rich- 
11:30 a.m. Indication for Vaccination in Poliomyelitis Based mond. 
on Antibody Reactions. 
9:50 a.m. The Otological Aspects. 
Joun R. Paut, School of Preventive Medicine, Lawrence RB. Bows, Clinical Professor of Oto- 
Yale University School of Medicine, New laryngology, University of Minnesota Medical 
Haven, Conn. School, Minneapolis. 
11:50 a. m. 10:00 a.m. The Orthopedic Aspects. 
the Point of View of Present Knowledge of Jacos Kutows«i, St. Joseph, Mo. 
Pathogenesis. 10:10 a.m. The Psychological and Psychiatric Aspects. 
Davin Boptan, Poliomyelitis Laboratory, Johns Ross McFartanp, Harvard School of Public 
Hopkins University, School of Hygiene and Health, Boston. 
Public Health, Baltimore, Md. 10:20 a.m. The Neurosurgical Aspects. 
12:10 p.m. Discussion. Harotp E.tiorr, Assistant Professor of Neuro- 
surgery, McGill University, Montreal, Que., 
Monday, June 11—2 p. m. Canada. 
Henry R. Viers, Boston, Member of Council on 10:30 a.m. The Surgical Aspects. 
Scientific Assembly, Presiding Frank H. Mayrirto, Professor of Neurosur- 
Mental Health gery, University of Cincinnati College of Medi- 


cine, C mcmnati. 
Leo H. Bantemenmr, Medical Director, Seton Institute, Balti- 10:40 a.m. The Industrial Aspects. 


more, Md., Chairman, Council on Mental Health, , , 


Historical Aspects of the Development of Psychiatry Within 10:50 a.m. The Medical Aspects. 


Leo H. Baltimore. rtment of Health, Educa- 

the Incurable Patient. Washington, D. C. 

Francis M. Forster, Dean and Professor of Neurology, 11:00 a.m. A Surgical Summary. 
Georgetown University Medical Center, Washington, Fimer Hess, Erie, Pa. President, American 

D.C. Medical Association. 

The Longitudinal Pattern in Psychiatric Therapy. 11:15 am. A Medical Summary. 
Lauren H. Sern, Profesor of Psychiatry, University of L Scntere, Surgeon General, Department 
Pennsylvania School of Medicine and Graduate School of of Health, Education, and Welfare, Public 


Medicine, Philadelphia. Health Service, Washington, D. C. 
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The foliowing papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program. The Official Pro- 
gram will be similar to the programs issued in previous years 
and will contain the final program of cach section with abstracts 
of the papers, as well as lists of committees, program of the 
Inaugural Meeting, list of entertainments and other information. 
To prevent misunderstandings and protect the interest of ad- 
vertisers, it is here announced that this Official Program will 
contain no advertisements. It is copyrighted by the American 
Medical Association and will not be distributed before the ses- 
sion. A copy will be given to cach physician on registration. 


SECTION ON ANESTHESIOLOGY 
MEETS IN SHERATON HOTEL, TALLY HO ROOM 
OFFICERS OF SECTION 


Chairman—Joun S. Lunpy, Rochester, Minn. 

Vice Chairman—Lewts H. Waiont, New York. 

Secretary—Daniec C. Moore, Seattle. 

Delegate—Eowarp B. Tuony, Los Angeles. 

Representative to Scientific Exhibit—Scorr M. Ssarn, Salt Lake 
ity 


Executive Committee—Mostes Kaaxow, New York: Raten 
Sarrenrie.p, Miami, Fla.; Da. Lunpy; Da. Mooarr; and 
Da. Tuony. 


Tuesday, June 12—2 p. m. 


BUSINESS MEETING: PRESENTATION OF KESOLL REPORT 
OF DELEGATE; INTRODUCTION OF EXHIBTTORS 


Surgeon- Anesthetist Teamwork in Operating Room. 
Wanraen H. Core, Chicago. 
Discussion to be opened by Stuart C. Cutten, lowa City, 
and B. B. Sankey, Cleveland. 
The Misuse of Topically Applied Local Anesthetics. 
Joun Apaiant and Donovan New Orleans, 
Discussion to be opened by Danie C. Moore, Seattle. 


Transtracheal Resuscitation. J}. Jay Jacony, Columbus, Ohio, 
Discussion to be opened by Avatar M. Bercnrr, New York. 


A Clinician’s Appraisal of Local Anesthetic Drugs. 
Joun J. Bontca, Tacoma, Wash. 
Discussion to be opened by B. Spring- 
field, Mo, 
Postoperative Study of Anesthetic Complications. 
Manion G. Wertz and Bauce M. Anprrson, Oakland, Calif. 
Discussion to be opened by S. Miami, 
Fla. 
The Role of Hypnosis in Anesthesiology. 
Mitton J. Maamer, Beverly Hills, Calif. 
a to be opened by Paut H. Lortan, Kansas City, 


Wednesday, June 13—2 p. m. 
Chairman's Address: New Drugs and an Era of Analgesia and 
Joun S. Lunpy, Rochester, Minn. 


The Automatic Maintenance of Anesthesia. 
M. Jack Pausin, New York. 
Discussion to be opened by F. H. Van Berncen, Minneapolis, 


F. Paut Ansero, EF. Joseren C. Sweenty 
Ja., Brooklyn, N. Y.. and Joun W. Lawrence, 
Mass. 


The Use of Nisentil With or Without Antagonists for Supple- 
mentation or as Sole Agent of Anesthesia. 


Henary |. Lirson and Henry Braprorp, Brooklyn, 
N.Y. 


Discussion to be opened by Francis F. Fownes, Pittsburgh. 
The Central Effect of Alphaprodine and of Chiorpromazine 
During Thiopental Narcosis. 


Vatentino D. B. Mazza, Josten F. Artusto Jn. and 
ALAN Van Poznak, New York. 


Discussion to be opened by Robert G. Hicks, New York. 


Chlorpromazine: Mechanisms of Action. 
Lean, FE. and laving M. Patton, 
Brooklyn, N. Y. 
Discussion to be opened by C. R. Sternen, Durham, N. C. 


Hypothermia in the Management of the Poor Risk Patient 
Undergoing Major Surgery. 
S. N. J. Semova, M. Arwant, W. A. Srencen, 
T. D. Armour Ja., and J. R. Washing- 
ton, D.C. 


Thursday, June 14—2 p. m. 


ELECTION OF OFFICERS 
Anesthetic Management of Patients with Respiratory Disease. 
M. Garent, New Haven, Conn. 
Discussion to be opened by Many Karr, Chicago. 


Controlled Respiration During Cesarean Section. 
Wittam K. Bannister, Hartford, Conn. 
Discussion to be opened by LeRoy W. Kaumrraman, Phila- 
delphia. 
Antifoam Agents in Pulmonary dema. 
Max S. Sapove, C. Batacor, and Ma. 
Rives, Chicago. 
Discussion to be opened by Kenxern K. Keown, Phila- 
delphia. 
Anesthesia for Splenectomy in Patients with Blood Dy scrasias. 
R.N. and B. E. Ersrex, Boston. 
Discussion to be opened by Atarat Fautconer, Rochester, 
Minn. 


Hemodynamic Studies During Cyclopropane Anesthesia in 
Humans. 


Mureay C. Fant H. Woon, and T. 
Paraick, Rochester, Minn. 

Discussion to be opened by J. Ja, 
Evanston, Ill. 


Changes in the Circulation Consequent to Intra-Abdominal 
“Manipulation. 


G. Rocco and LeRow D. Boston. 
Discussion to be opened by Jonn B. Ditton, Los Angeles. 
Anectine (Succinytcholine) and Inhalation Analgesia for Major 
Cardiac and Pulmonic Surgery. 
Seymour Scnorz, Sumiry S. Broom, and W. 
He_mswortn Philadelphia. 
Discussion to be opened by Lucien E. Moanis, Seattle. 
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OUTLINE OF THE SCIENTIFIC PROCEEDINGS Hydroxy dione iadril)}—Observations Following One Thousand 
Administrations. 


SECTION ON DERMATOLOGY 
MEETS IN KNICKERBOCKER HOTEL, BALLROOM 
OFFICERS OF SECTION 


Chairman—J. Water Wiison, Los Angeles. 

Vice-C hairman—Rvustn Nomiann, lowa City. 

Secretary —Ctarence S. Livincoop, Detroit. 

Delegate—Rosrrt R. Kirrtanp, Rochester, Minn. 

Representative to Scientific Exhibit—Samurt M. 
Chicago. 

Frecutive Committce—Grorce M. Lewts, New York; Evererr 
C. Fox, Datlas, Texas; Da. Da. Livincoop, and 
De. ann. 

Tuesday, June 12—2 p. m. 


BUSINESS MEETING 


The Natural History of Herpes Zoster. 

F. Burcoon Philadelphia, G. Dovotras 
Batoripar, Los Angeles, and Jane S. Burcoon, Phila- 
delphia. 

Discussion to be opened by Rosert R. Kirrtann, Rochester, 

inn. 
Pyoderma Gangrenosum: A Clinical Study of Nineteen Cases. 

Haroip O. Prary and Lous A. Brounstine, Rochester, 
Minn. 

Discussion to be opened by Apotrn Rostensere 
C hicago. 


Cutaneous Sensitivity Reactions Due to Chlorpromazine. 


Feeo leavin M. Conen, and EF. 
Galveston, Texas. 


Discussion to be opened by Fucent P. Sctocn Jn., Austin, 
Texas. 
Rocky Mountain Spotted Fever. 
P. Cawtey and Crayton FE. Warrier, Charlottes- 
ville, Va. 


Discussion to be opened by J. Laman Cattaway, Durham, 
N.C. 


Some features Pertaining to Dermatomy ositis and the lncidence 
of Associated Malignancy. 
Brooklyn, 
Discussion to be opened by FE. Rictarp Ann 
Arbor, Mich. 


Racial and nvironmental Factors in Lmmunity to Rhus Derma- 
titis. 


and Perera Tf. 


Fant R. and Eavin H. Oakland, Calif. 
Discussion to be opened by Everert C. Fox, Dallas, Texas. 
Wednesday, June 13—2 p. m. 
BUSINESS MEETING: ELECTION OF OFFICERS 
Primary Systemic Amy loidosis. 


Joun G. Warten D. Brock, and C. 
Cures, Ann Arbor, Mich. 


Discussion to be opened by Francis W. Lyxcn, St. Paul. 
Chairman's Address: Dividing Lines in Specialized Medical 
Practice. 
J. Watter Witson, Los Angeles. 
Symposium or Cosmetics 


Presented in cooperation with the Committee on Cosmetics 
of the American Medical Association 


latroduction. 


Cutaneous Effects of Soaps and Detergents. 
RayYMOND R. Suskinp, Cincinnati. 


Raymond R. Cincinnati. 


1.AM.A., Aptil 28, 1956 


The Rational Use of Cosmetics in Medical Practice. 
1. The Emollient Creams and Their Modern Additives. 
Invin H. BLANnk, Boston. 


2. Sunscreens and Solar Hypersensitivity: Masking Cosmet- 
ics, Protective Creams. RotHman, Chicago. 
3. Depilatories and Antiperspirants. 
Hersert Mescon, Boston. 
Clinical Appraisal of Dermatoses Due to Cosmetic Materials. 
Cart T. Netson, New York. 
Discussion by all participants. 


Thursday, June 14—2 p. m. 


Warty Dyskeratomas Resembling Darier's Disease. 
Frevericx J. Szymansxt, Chicago. 
Discussion to be opened by Hermann K. B. Pinxus, 


Monroe, Mich. 
How Communicable Are Warts? Roy L. Kure, Cincinnati. 
Discussion to be opened by Harvey BLank, New Bruns- 
wick, N. J. 


The Treatment of Moniliasis with Nystatin. 


T. Wricut, James H. Granam, and Tuomas H. 
STERNBERG, Los Angeles. 


Discussion to be opened by Raymonp C. V. Rosinson, 
Baltimore. 


Morphea-like Epithelioma: Further Observations. 
James B. Howett, Dallas, Texas, and Marcus R. Caro, 
hicago. 
Discussion to be opened by Puyitts FE. Jones, Oklahoma 
City, Okla. 
Psoriasis: Treatment with Riboflavin. 
T. R. Maynarp, San Jose, Calif. 
Discussion to be opened by Cart T. Netson, New York. 


Light-Sensitive Seborrheid. 
Geratp M. Fromess and Henry M. Lewss, Denver. 
Discussion to be opened by C Chicago. 
A Practical Approach to External Otitis. 
E.pon T. Peary, Philadelphia. 
Discussion to be opened by Ben H. Senrurta, St. Louis. 


SECTION ON DISEASES OF THE CHEST 
MEETS IN KNICKERBOCKER HOTEL, BALLROOM 
OFFICERS OF SECTION 


C hairman—Fooar T. Mayer, New York. 

Secretary —Joun F. Baicos, St. Paul. 

FE. Jounson, Nashville, Tenn. 

Representative to Scientific Exhibit—Eowtn R. Levine, Chicago. 

Executive Committee—Jay A. Myers, Minneapolis; ANorew L. 
Baxyal, Milwaukee; Da. Mayer: Dr. Briaos; and Da. 
JOUNSON. 


Wednesday, June 13—8:45 a. m. 
BUSINESS MEETING 


Surgery in Coarctation of the Aorta. 
Wuttam Ray Rumer, Salt Lake City. 


Panel Discussion on Practical Electrocardiography 
Travis Winsor, Los Angeles, Moderator. 


Participants: Joseru M. Barker, Beverly Hills, Calif.; Joun 
La Due and Argtuur M. Master, New York; and 
Gorpon B. Myers, Detroit. 
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Panel Discussion on the Value of the Routine 
Chest X-ray Examination 


C. G. Scansorovan, San Jose, Calif., Moderator. 
Participants: Georce Jaconson, Los Angeles; Katuarine R. G. 
Boucor, Philadelphia; Asratam Metamen, Milwaukee; 
and Rosert ANnperson, Washington, D. C. 
Thursday, June 14—9 a. m. 
JOINT MEETING WITH SECTION ON RADIOLOGY IN 
KNICKERBOCKER HOTEL, BALLROOM s- 
Panel Discussion on Lesions of the Upper Alimentary Tract 
Producing Chest Symptoms 
J. Paut Mepetman, St. Paul, Moderator. 


Internist. Aatuur M. Otsen, Rochester, Minn. 


Radiologists. 
Ciype A. Stevenson, Spokane, Wash., and Lester W. 
Paut, Madison, Wis. 


M. Tutte, Detroit, and Joun Maxweit 
BERLAIN, New York. 


Panel Discussion on Abnormalities of the Heart 
and the Great Vessels 


Conrad R. Lam, Detroit, Moderator. 


Internists. 
S. Guerrt Biount Jr., Denver, and F. Mason Sones 
Cleveland. 


Radiologists. 
Cuaates T. Dorrer, Portland, Ore., and Joun F. Hott, 
Ann Arbor, Mich. 


Surgeons. 
Frank L. A. Gersovr, San Francisco, and Henay Tf. 
BaHnson, Baltimore. 


Friday, June 15—9 a. m. 


JOINT MEETING WITH SECTION ON GENERAL PRACTICE 
IN DRAKE HOTEL, GOLD COasT ROOM 


Arteriosclerotic Heart Disease 
Ancet Keys, Minneapolis, Chairman 
PART 1. GENERAL PRACTICE 
9:00 a.m. Introduction. Ancet Keys, Minneapolis. 


9:10 a.m. The Public Burden and Responsibility. 
Heawan Hutesor, Albany, N. Y. 
9:25 a.m. Discussion. 


9:30 a.m. Nature Versus Nurture: Lessons from South 
Africa. 


B. Bronte Stewart, Cape Town, South Africa. 
9:50 a.m. Discussion. 


10:00 a.m. Prospects for Prevention. 
Paut Duotey Wurre, Boston, 


10:15 a.m. General Discussion. 
10:25 a.m. Recess. 
PART Ul. PROBLEMS IN PRACTICE. 


10:35 a.m. Immediate Problems of the Internist. 
Rosert L. Parker, Rochester, Minn. 
10:45 a.m. Long-Range Problems of the Internist. 
J. Steece, New York. 
10:55 a.m. Panel on Anticoagulants. 
Rosert L. Parker, Rochester, Minn., Moderator. 


10:55 a.m. Early Use of Anticoagulants. 
Invine S. Waicut, New York. 
11:05 a.m. Later Use of Anticoagulants. 
M. Suzan, Johannesburg, South Africa. 
11:15 a.m. Limited Use of Anticoagulants. 
Henry I. Russex, New York. 
11:25 a.m. Discussion by Panelists. 
11:35 a.m. Drugs Other than Anticoagulants. 
Caries F. WiLkinson Ja., New York. 
11:50 a.m. Question and Answers. 


Das. Parker, Russex, Steere, Suzan, 
son, Waite, and Watcur. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


MEETS IN SHERATON HOTEL, BALLROOM 
OFFICERS OF SECTION 


Chairman—Tromas Finotey, Augusta, Ga. 

Vice-C hairman—Harry F. Dowie, Hinsdale, UI. 
Secretary —Grorce E. Burcu, New Orleans. 
EF. Jounson, Nashville, Tenn. 


Representative to Scientific Exhibit—Josern F. Ross, Los 
Angeles. 

Executive H. Pace, Cleveland: Huon R. 
Butt, Rochester, Minn, Da. Fivoiey; De. Burcn: and Da. 
JOUNSON. 


Tuesday, June 12—9 a. m. 
Symposium on the Management of Hypertension 


Pharmacology of the Useful Antihypertensive Drugs. 
LaWRence Peters, Kansas City, Kan. 
Discussion to be opened by Ray AnLoutst, Augusta, Ga. 


Antihypertensive Drugs and the Problems of Hypertensive 
Disease. 


Artuur C. Corcoran, Cleveland. 
D scussion to be opened by Hives Rochester, 
Minn. 


The Indications and Contraindications for Antihypertensive 


Joun H. Mover, Houston, Texas. 

Discussion to be opened by Witttam Jerrers, Philadelphia. 

The Most Effective Method of Administration of the Antihyper- 

tensive Drugs. Eowarp D. Frets, Washington, D. C. 
Discussion to be opened by Crem Burnett Jr., Boston, 
Malignant Hypertension Produced by Removing Adrenals. 

Firovp R. Augusta, Ga. 

Discussion to be opened by Hans Serve, Montreal, Canada. 


Wedaesday, June 13—9 a. m. 

Chairman's Address: Clinical Syndromes Produced by Isolated 
of the Renal Tubule. 

THomas Finotey, Augusta, Ga. 
George Minot Lecture: Porphyrin Metabolism in the Anemias. 
Ceci. J. Watson, Minneapolis. 

The Mechanism and Significance of Proteinuria. 
ALVIN L. Los Angeles. 
Discussion to be opened by Witttam Dock, Brooklyn, N. Y. 

The Identification and Clinical Significance of Renal Casts. 


Georcte Scuremer, Washington, D. C. 
Discussion to be opened by Emanvuet H. Brester, New 
Orleans. 
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Simple Renal Function Tests of Clinical Usefulness. 
Rosert M. Karx, Chicago. 
Discussion to be opened by Etttot V. Newman, Nashville, 
Tenn. 


Thursday, June 14—2 p. m. 


JOINT MEETING WITH SECTION ON INTERNAL MEDICINE 
IN SHERATON HOTEL, BALLROOM 
Symposium on Hematology 
Pathogenesis and Treatment of Macrocytic Anemia in the Light 
of laformation Obtained with Radioactive B 
C. Locxaap Contey and R. Kaevans, Baltimore. 
Discussion to be opened by Frank H. Bernect, Ann Arbor, 
Mich. 


Mechanism and Treatment of Iron Deficiency Anemia. 
ALexanper R. Stevens Jn., Seattle. 
Discussion to be opened by Ei_mer Brown, St. Louis. 


Abnormal Forms of Hemoglobin from a Genetic Point of View. 
James V. Newt, Ann Arbor, Mich. 
Discussion to be opened by Woir W. Zuetzer, Detroit. 


Blood Disorders Caused by Drug Sensitivity. 
Maxwett M. Westrose and G. E. Salt Lake 
C ity. 
Discussion to be opened by Jou~ D. Barrie Jn., Cleveland. 
Newer Agents in the Treatment of Leukemia. 
Josern H. Burcnenat, New York. 
Discussion to be opened by Bauce K. Wiseman, Columbus, 
Ohio. 
The Hemolytic Anemias—C Hereditary, and Acquired. 
Tuomas Hace Ham, Russet Weisman Ja., and F. 
Hinz Cleveland. 
Discussion to be opened by Scorr N. Swisner, Rochester, 
N. Y. 


SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY 


MEETS IN UNIVERSITY OF ILLINOIS GYMNASIUM, NAVY PIER 
OFFICERS OF SECTION 


Chairman—Lowett D. Sxorr, Evanston, 

Vice-Chairman—Rostrt A. Scarsorovucn, San Francisco. 

Secretary —Everert D. Kierer, Boston. 

Delegate—Louts A. Burt, Rochester, Minn. 

Representatives to Scientific Exhibt—Wutium H. 
Rochester, Minn... and Witarp H. Braxnort, Buffalo. 

Executive Committee—Donovan C. Brownt, New Orleans: 
E. Bacon, Philadelphia, Da. Da. Kieren, and 

. Bow. 


Tuesday, June 12—2 p. m. 


Heocolitis. 
Haney Yarnts, H. and B. 
Cronn, New York. 
Discussion to be opened by Cuaaces B. Rupsrem, New York, 
and J. ARNOLD Barotn, Rochester, Minn. 


Colitis. 

Stoney M. Preest, A. Lanosam, J. 
Rosson, Atrrep P. Inceano, and Apaanam Weenen, 
Brooklyn, Y. 

Discussion to be opened by Josern B. Kinswer, Chicago, 

Beanarp D. Rosenax, Indianapolis. 


J.A.M.A., April 28, 1956 


A Critical Analysis of Intestinal Antisepsis. 
Focar J. Porn, Galveston, Texas. 
Discussion to be opened by Lawrence S. Mann, Chicago; 
H. Rochester, Minn.; and 
G. Antyan, Durham, N. C. 
Postoperative Staphylococcic Enteritis. 
R. B. Turnsutt Cleveland. 
Discussion to be opened by New W. Swinton, Boston; 
Perer A. Rosi, Chicago; and Enwarp S. Jupp Ja., 
Rochester, Minn. 
Panel on Present Trends in the Treatment of Duodenal Ulcer 


Water L. Parmer, Chicago, Moderator. 


Participants: Groaoce Came Ja., Cleveland; Josern B. Kinsnen, 
and Erwin Levin, Chicago: Samurt F. Marsnatt, 
Boston; and James L. A. Ron, Philadelphia. 


The Diagnosis of Schistosomiasis Mansoni by Sigmoidoscopy 
and Rectal Biopsy. Benjamin W. Wanner, New York. 
Discussion to be opened by Henny E. Mtieney, New 

Orleans; Rosert T. Lyons, Pontiac, Mich.; and Rostar 
Dimmertre, Bethesda, Md. 

Chairman's Address: Emotional Factors in Gastrointestinal 

Disorders. Lowett D. Snoar, Evanston, Il. 


Symposium on Massive Gastrointestinal Bleeding 
Gastrointestinal Hemorrhage as Seen by the Proctologist. 
Byron D. Wirkins, Allentown, Pa. 
Discussion to be opened by A. W. Martin Maaino, Brook- 
lyn, N. Y., and Carat S. Hoar Ja., Boston 
Early Diagnosis in Massive U pper Gastrointestinal Bleeding. 
Invine B. Baick, Washington, D. C. 
Discussion to be opened by CLirrorp J. Barsorka, Chicago; 
James L. A. Rotn, Philadelphia; and Emanvet M. Rap- 
rarort, Jamaica, N. Y. 
The Management of Hemorrhaging Gastroduodenal ( Icer. 
C. Wiars Jn. and Tor Bont, Philadelphia. 
Discussion to be opened by Ratrn Coir, New York, and 
Tare Miter, Dallas, Texas. 
The Management of Hemorrhage from F sophagogastric V arices. 
Cartes G. Cup J. Dowovan, and Hourz G. 
STEENBURG, Boston. 
Discussion to be opened by H. New 
York, and G. A. Hattenseck, Rochester, Minn. 


Thursday, June 14—2 p. m. 


JOINT MEETING WITH SECTION ON PATHOLOGY AND PHYSIOLOGY 
IN UNIVERSITY OF ILLINOIS GYMNASIUM, NAVY PIER 


Tropical Spruc: Diagnosis and Treatment. 
Frank H. Garoner, Boston. 


Nontropical Sprue: Diagnosis and Treatment. 
W. Comrort and Eaic E. Wottarcer, Rochester, 
Minn. 
Discussion to be opened by Tom D. Series, Birmingham, Ala.; 
Davin ADLERSBERG, New York; Greoroe J. Dur- 
ham, N. C.; and James A. Hatsrep, Syracuse, N. Y. 
Toxic Effects of Chlorpromazine: Hepatitis and Agranulocy tosis. 
Waits L. Crappock, Fort Douglas, Utah. 
Discussion to be opened by Jonn R. Keisey, Houston, 
Texas, and Ricnarp B. Carrs, Chicago. 
The Diagnostic Usefulness of Alkaline Phosphatase in Nonjaun- 
diced Patients with Hepatobiliary Disease. 
Tuomas B. Ginpons, Seattle. 
Discussion to be opened by Harry Say, Philadelphia, and 
Roseat M. Karak, Chicago. 
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Wednesday, June 13—2 p. m. 

FLECTION OF OFFICTRS 
1 
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Clinical-Pathological Panel Discussion on Acute Conditions 
bdomen 


in the Upper A 
Internist. Frank W. Jones, Chicago. 
Surgeon. Joun T. Chicago. 
Pathologist. Epwin F. Hirscn, Chicago. 


SECTION ON GENERAL PRACTICE 
MEETS IN DRAKE HOTEL, GOLD COAST ROOM 
OFFICERS OF SECTION 


Chairman—1. Frouman, Washington, 

Vice-Chairman—Georce L. Trorer, Wichita, Kan. 

Secretary—F. 1. BaumGartner, Oakland, Md. 

Delegate—Lester D. Brater, Indianapolis. 

Representative to Scientific Exhibit—Cuartes McArtuur, 
Olympia, Wash. 

Executive C itt Frepericx S. Ewens, Manhattan Beach, 
Calif.; Lowry H. McDanit, Tyronza, Ark.; Dr. Fromman,; 
Dr. Baumoariner, and Dr. Braver. 


Tuesday, June 12—9 a. m. 


BUSINESS MEETING, REPORT OF DELEGATE, INTRODUCTION 
OF RESOLUTIONS 


Chairman's Address: The Role of the General Physician in the 
Atomic Age. 1. Potties Frouman, Washington, D.C. 


Panel Conference and Symposium on Endocrine Problems as 
Encountered in General Practice 


Henry H. Turner, Oklahoma City, Moderator. 


Participants: M. Aten, St. Louis; Roserr B. 
Greenstatr, Augusta, Ga.; Hans Lisser, San Francisco; 
E. Perry McCuttacn, Cleveland; Ruton W. Rawson, 
New York; and Fowarp C. Reirenstein New York. 


Wednesday, June 13—9 a. m. 


ELECTION OF OFFICERS 


Medical Evaluation of the Beck Operation for Coronary Artery . 
Disease. 


L. Brorman and Mortimer L. Siecet, Cleveland. 


Srure A. M. Jounson, Madison, Wis. 


Early Diagnosis of Carcinoma of the Stomach. 
Hu C. Myers, Philippi, W. Va. 


Miltown in Rheumatic Diseases. Richard T. Philadelphia. 


Parkinson's Disease: Therapeutic Exercises in Its Management. 

Donato J, Envwarp Crark, Donato W. 

Muper, MacCarry, and Berry G. CLEMENTS, 
Rochester, Minn. 


Placebo Response of Patients with Rheumatic Arthritis. 
Eucene F, Traut, Oak Park, 


Friday, June 15—9 a. m. 


JOINT MEETING WITH SECTION ON DISEASES OF THE CHEST 
IN DRAKE HOTEL, GOLD COAST ROOM 


Arteriosclerotic Heart Disease 
Awncet Keys, Minneapolis, Chairman 
PART 1. GENERAL PRACTICE. 


9:00 a.m. Introduction. ANncEL Keys, Minneapolis. 


9:10 a.m. The Public Burden and Responsibility. 
Herman Hitesor, Albany, N. Y. 
9:25 a.m. Discussion. 


9:30 a.m. Nature Versus Nurture: Lessons from South 
Africa. 


B. Bronte Stewart, Cape Town, South Africa. 
9:50 a.m. Discussion, 


10:00 a.m. Prospects for Prevention. 
Paut Duptry Boston. 


10:15 a.m. General Discussion. 
10:25 a.m. Recess. 
PART PROBLEMS IN PRACTICE. 


10:35 a.m. Immediate Problems of the Internist. 
Rowert L. Parker, Rochester, Minn. 


10:45 a.m. Long-Range Problems of the Internist. 
J. Murray Sreece, New York. 


10:55 a.m. Panel on Anticoagulants. 
Rowert L. Parker, Rochester, Minn., Moderator. 


10:55 a.m. Early Use of Anticoagulants. 
Irvine S. Wricht, New York. 
11:05 a.m. Later Use of Anticoagulants. 
M. Suzan, Johannesburg, South Africa. 
11:15 a.m. Limited Use of Anticoagulants. 
Henry I. Russex, New York. 
11:25 a.m. Discussion by Panelists. 


11:35 a.m. Drugs Other than Anticoagulants. 
F. WiLkinson New York. 
11:50 a.m. Questions and Answers. 


Das. Parker, Russex, Steece, SuzMan, WILKIN- 
son, Wuire, and Waicur. 


SECTION ON INTERNAL MEDICINE 
MEETS IN SHERATON HOTEL, BALLROOM 
OFFICERS OF SECTION 


Chairman—Henry M. Tuomas Baltimore. 

Vice-Chairman—Ovip O. Meyer, Madison, Wis, 

Secretary—A. Cartton Eansrene, Cleveland. 

Delegate—C naries T. Stone Galveston, Texas. 

Representative to Scientific Exhibit—Henry T. Rickerts, 

Chicago. 

Executive L. Biumcart, Boston; 
Howarp P. Lewis, Portland, Ore.; Dra. Tuomas; Dr. Ern- 
stene; and Dr. Stone. 


Tuesday, June 12—2 p. m. 
Cerebral Vascular Insufficiency: An Explanation of the Transient 


Evior Corpay, Los Angeles, and Sanrord ROTHENBERG, 
San Diego, Calif. 
Discussion to be opened by Geza De Takats, Chicago. 
the Relation of This to Hiness. 
Lawrence E. Hinxie Ja. and Harotp G. Woirr, New 
York. 
Discussion to be opened by Davin E. RoGrers, New York. 
The Billings Lecture: The Natural History of Disease. 
S. Mippieton, Washington, D. C, 
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The Use of the TSH Test in the Diagnosis of Thyroid Disease. 
Penn G. Sxitcern, Cleveland, and Burtis R. Evans, Salt 
Lake City. 
Discussion to be opened by Wittam McK. Jerreries, 
Cleveland. 


Panel Discussion on Diagnosis and Treatment of Disorders of 
the Anterior Pituitary 


FE. H. Rynearson, Rochester, Minn., Moderator. 


Participants: D. B. Astwoop, Boston; H. Pearson, New 
York: and Rosert H. WitttaMs, Seattle. 


Wednesday, June 13—2 p. m. 
ELECTION OF OFFICERS 
Natural History of Glomerular Nephritis: A of Patients 
Treated from Ten to Twenty-Five Years After the Acute 
Stage. 
Francis D. and Eart G. Scnutz, Milwaukee. 
Discussion to be opened by A. C. Corcoran, Cleveland. 
Therapeutic Considerations in Chronic Lymphocytic Leukemia, 
with Special Reference to the Natural Course of the Disease. 
Axtwony V. Pisctorta and Joun S. Mil- 
waukee. 
Discussion to be opened by Frank J. Heck, Rochester, 
Minn. 


Chairman's Address: The Effect of Thyroid Hormone on the 
Circulation. Henry M. THomas Jr., Baltimore. 
Emotional Factors in Coronary Occlusion. 
Eowarp Wetss, Barney Duty, Henry R. H. Kern 
Fiscner, and C. R. Bertier, Philadelphia. 
Discussion to be opened by Ociespy Paut, Chicago. 


ls the Postcommissurotomy Syndrome of Rheumatic Origin? 
SamMueL Brooklyn, N. Y. 
Discussion to be opened by Gene H. STOLLERMAN, Chicago. 


Aortic Commissurotomy: Selection, Technique, and Results. 
Cwarces P. and Witttam Likorr, Philadelphia. 
Discussion to be opened by Grorce C. Grirritn, Los 
Angeles. 


Thursday, June 14—2 p. m. 


JOINT MEETING WITH SECTION ON EXPERIMENTAL MEDICINE AND 
THERAPEUTICS IN SHERATON HOTEL, BALLROOM 


Symposium on Hematology 
Pathogenesis and Treatment of Macrocytic Anemia in the Light 
of Information Obtained with Radioactive B.. 
C. Locxarp Contey and R. Kretvans, Baltimore. 
Discussion to be opened by Frank H. Betnett, Ann Arbor, 
Mich. 
Mechanism and Treatment of Iron Deficiency Anemia. 
ALEXANDER R. STEVENS Seattle. 
Discussion to be opened by Eimer Brown, St. Louis. 


Abnormal Forms of Hemoglobin from a Genetic Point of View. 
James V. Neet, Ann Arbor, Mich. 
Discussion to be opened by W. Zutizer, Detroit. 


Blood Disorders Caused by Drug Sensitivity. 
Maxwect M. and G. Caatwaiont, Salt Lake 
City. 
Discussion to be opened by D. Barrie Ja., Cleveland. 
Newer Agents in the Treatment of Leukemia. 
Josern H. New York. 


Discussion to be opened by Bruce K. Wistman, Columbus, 
Ohio. 


J.A.M.A., April 28, 1956 
The Hemolytic Anemias—C: al, Hereditary, and Acquired. 


Tuomas Hate Ham, Russet Weisman and Cant 
Hinz Ja., Cleveland. 

Discussion to be opened by Scorr N. Swisner, Rochester, 
N. 


SECTION IN LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


MEETS IN NORTHWESTERN UNIVERSITY, THORNE HALL 
OFFICERS OF SECTION 


Chairman—Joun R. Linpsay, Chicago. 

Vice-C hairman—James W. McLaurin, Baton Rouge, La. 

Secretary—Huon A. Kows, Hammond, Ind. 

Delegate—Gorvon F. Harkness, Davenport, lowa. 

Representative to Scientific Exhibit—Wartttr F. Heck, San 
Francisco. 

Executive Committee—Saw H. Sanpirs, Memphis Tenn; 
Francis W. Davison, Danville, Pa.; Dr. Levosay; Da. 
and Dr. HAarKntss. 


Tuesday, June 12—9 a. m. 


Address by Honorary Chairman. 
Goapon F. Harkness, Davenport, lowa. 


Four Case Reports 
1. Introduction of a New lastrument for Removing a Postnasal 
Pack. 


Weston, Detron. 
2. Mass in the Neck. Dantet S. DeSrio, Pittsburgh. 


3. Cancer of the Middle Ear in Patient with Long-Standing 
External Otitis. ALAN L. Sparks, Indianapoln. 


4. Nail in Duodenum Removed with latraluminal and F xtra- 
corporeal Magnets. 


Murvock Eours, Groroe Roach, Romar Brows, and 
Bennett, Atlanta, Ga. 


Diagnosis and Treatment of the Congenital Far Atresias. 
A. Bustamante Goren and Leo Deviscn, Mexico City, 
Mexico. 


Fractures of the Facial, Orbital, Bones, and Their 
Management. Guy W. Denver. 


Discussion to be opened by Gerson LowtxtHar, Cincinnati, 
and Harotp G. Tass, New Orleans. 


Conservation of Hearing: Fenestration of Stapedial Mobilization. 

C. M. Kos, lowa City. 

_ Discussion to be opened by and 
Rosen, New York, and Baron, San Francisco. 


Wednesday, June 13—29 a. m. 
Joun R. Linosay, Chicago. 


S. Fox, Milwaukee. 
Discussion to be opened by Aram Gioia, Los Angeles, and 
Bavct Proctor, Detron. 
Modern Treatment of Sinusitis. 
Wittam THomas Bayas, St. 
Discussion to be opened by Francis W. Davison, Danville, 
Pa., and Rowert Maatin, Zanesville, Ohio. 


Clinical Evaluation of Food Sensitization in Perennial Nasal 
Allergy. S.C. Missat, Cleveland. 


Discussion to be opened by Lawaence J. Harri, Cedar 
Rapids, lowa, and Eucente Dertackt, Chicago. 


Vol. 160, No. 17 


Symposium ona Tonsil and Adenoid Problem 


General Indication and Choice of Treatment, and Relation of 
Tonsillectomy to Poliomy clitis. 
Tomas C. Gattoway, Evanston, Il. 


Sergery Versus Irradiation in Treatment of Tonsils and 
Adenoids. H. Baron, San Francisco. 


Comparison of Surgical Removal with X-Ray Treatment. 
Jack A. Werss, Chicago. 


tevadiation in the Treatment of 1.ymphoid Tivwe in the Phary at. 
James W. J. Canrenper, Chicago. 


Powible Awociation of Irradiation and Carcinoma of Thyroid 


in Children. Dwrour Crank, Chicago. 
Carcinoma of the Thyroid. Leo Zivvmawan, Chicago. 
Thursday, June 14—9 a. m. 


Carcinoma of the Nose and Paranasal Sinuses. 
D. Devexe, Rochester, Minn. 
Discussion to be opened by F. Detror. 
Carcinoma of the Larynx: Survey of 25 Years’ Experience in 
Treatment by Surgery and Irradiation. 
L. Jackson, M. Nowarts, V. Brapy, 
and Rostat Philadelphia. 
Discussion to be opened by Stanton Famparac, Chicago. 


Symposium on Otolaryngologe Therapy 

James Rosa, Detroit, Moderator. 
Treatment of Tinnitus. Cranence W. Encter, Cleveland. 
Treatment of Sinusitis. L. Carart, Indianapolis. 


Hormones in Treatment of Otolary agologic Disease. Particularly 
the Use of ACTH and Cortixone,. Max Satin, Chicago. 


Summary. Frances L. Lepener, Chicago. 
BUSINESS MEETING 


SECTION ON MILITARY MEDICINE 
MEETS IN CINEMA THEATER, 181 E CHICAGO AVE. 
OFFICERS OF SECTION 


Chairman—H. Lamont Poon, Bethesda, Md. 
Vice-C hairman—Russtt V. Lee, Palo Alto, Calif. 
Secretary—Crcn L. Anparws, Washington, D. C. 
L. Cleveland. 


Representative to Scientific V. Wash- 
ington, D. C. 


Executive G. Washington, 
D. C.. LS. Philadelphia, Da. Poon, Da. 
and Da. 


Tuesday, June 12—9 a. m. 


Chairman's Address: Principles of Preparedness. 
H. Lamont Poon, Bethesda, Md. 
Army Concepts on Medical Management of Casualties from 
Mass Destruction Weapons. 
Roseat L. Washington, D. C. 
Discussion to be opened by Jack Masum and Cant L. 
Hanstn Washington, 
Biological fects of Cosmic Radiation. 
Davin G. Simons, Holloman Air Force Base, N. Mex. 
Discussion to be opened by Ween FE. Hayeacen, Washing- 
ton, D. C., and Stavonotp, Randolph Ficld, 
Tera. 


The Preservation of Whole Blood by Rapid Freezing. 
T. Meayman, J. W. and FE. Kari, 
New Haven, Conn. 
Discussion to be opened by Ivan W. Brown Jn., Durham, 
N. C., and Wittam H. Crosay, Washington, D. C. 
Necessary Compromises in Burn Therapy for Mass Casualties. 
Rosert D. Purseury and Curtis P. Artz, Fort Sam 
Houston, Texas. 
Discussion to be opened by Truman G. Biocxer, Galveston, 
Texas, and Donato W. Muter, Newport, R. 
Cardiovascular Effects of Pressure Breathing with Graded 
Degrees of Compensation. 
Terence F. McGume, G. Dovotas Tatsort, Stancey C. 
Wurrt, and Donato A. Rostxsaum, Dayton, Ohio. 
Discussion to be opened by Davin G. Guteseie, Pensacola, 
Fla. 


Freeze-Dried Tissue Homografts; \iethods and Clinical A pplica- 
tions in Tixswe Banking. 
Groance W. Hyatt, J. W. Savate and J. W. Dranem, 
Bethesda, Md. 
Discussion to be by R. Cann, Charlotte, 
N.C. and 1. S. Ravow, Philadelphia. 


Wednesday, June 13—9 a. m. 
BUSINESS MEFTING: ELECTION OF OFFICERS 
The Value of Lung Biopsy. 
Cimrorp F. Storey, San Diego, Calif. 
Discussion to be opened by Maxwett New 
York, and Lytea, Denver. 
Surgical Resection for Pulmonary Tuberculosis: Results from 
an Army Thoracic Center. 
Fimont M. Roweat L. Anderson, Ben R. 
Lawton, and Jotto C. Davita, Phoenixville, Pa. 
Discussion to be opened by Juttan Jonnson, Philadelphia, 
and Cimrorp F. Storty, San Diego, Calif. 
Clinical lavestigation in Naval Hospitals. 
How aap T. Washington, 
Discussion to be opened by Richarp A. Kean, Philadelphia, 
and Paut D. Dootan, Oakland, Calif. 
Report of the Office of the Assistant of Defense 
(Health and Medical). B. Washington, D.C. 


My ocardial Infarction in a Military Population. 
Pour G. Ken. and Leow V. McVay In. Maxwell Air 
Force Base, Ala. 


Discussion to be opened by Wattaw B. Bran, lowa City, 
and Mc Maton, St. Louis. 


Thursday, June 14—9 a. m. 
A Four-Year Follow-lp Study of Frostbite in 100 Military 
Personnel. 


Josten R. Buam, Scuatzat, and Kexnern D. Orr, 
Fort Kaox, Ky. 
Discussion to be opened by Joun H. Tacsort, Buffalo, N. Y. 
and R. San Francisco. 
The Impact of Nuclear Weapons on Military and Civilian 
Medical Organizations. 


M.S. Were, Langley Air Force Base, Va. 
Discussion to be opened by C. Evanston, 
HL, and James P. Coonry, Washington, D. C. 

Medical t ducation for National Defense (MIEND). 

James RK. ScHormip, Washington, 
Discussion to be opened by Joun B. Youmans, Nashville, 
Tenn., and Josern C. Hinsty, New York. 

The Role of the Medical Officer in Military Vehicular Accident 
Control Programs. Gronce B. Cherry Point, N.C. 
Discussion to be opened by Barky G. Kino, Washington, 

D. C., and Dow S. Wencrr, Washington, 
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Acute Respiratory Hiness Caused by RI Viruses: A 
Problem. Maurice R. Hitteman, Washington, D. C. 


Discussion to be opened by Joun H. Dincie, Cleveland, and 
Josern W. Coocn, Fort Dix, N. J. 


SECTION ON MISCELLANEOUS TOPICS 
SESSION ON ALLERGY 
MEETS IN DRAKE HOTEL, WALTON ROOM 
OFFICERS OF SESSION 
Co-Chairmen—Stancey F. Hameton, St. Louis, and Lawrence 


J. Hater, Cedar Rapids, lowa. 
Secretary—Lester L. Bartiert, Pittsburgh. 


Thursday, June 14—9 a. m. 
Allergy and the Generalist. Mayer A. Green, Pittsburgh. 


The Management of Allergy: As It Is, As It Might Be. 
Samuet M. and Avan R, Chicago. 


The Role of Tranquilizing Drugs in Allergy. 
Ben C. EtsenserG, Huntington Park, Calif. 


The Allergenicity of Tranquilizing Drugs. 
CLARENCE Bernstein and Sotomon D. Kotz, Orlando, Fla. 


INTERMISSION 
The Use of Prednisone and Prednisolone in the Treatment of 
Allergic Diseases. 


Fant B. Brown and Tuomas Sermeman, New York. 
The Topical Use of Hydrocortisone Hemi-Succinate (Solu- 
Cortef), Flouro-Hydro-Cortisone (F-Cortef), and Predai- 


solone (Delta-Cortef) on the Allergic Mucous Membrane: 
A Controlled Study. C, Grater, Dallas, Texas. 


The Response of Childhood Asthma to Ippb-Acrosol Therapy. 
Roy F. Gopparp, Albuquerque, N. Mex. 


Question and Answer Period. 


SECTION ON NERVOUS AND 
MENTAL DISEASES 


MEETS IN DRAKE HOTEL, BALLROOM 
OFFICERS OF SECTION 


Chairman—Lree M. Eaton, Rochester, Minn. 

Vice-Chairman—Henay W. Brosin, Pittsburgh. 

Secretary—Kari O. Von Hacen, Los Angeles. 

Delegate—Hans H. Reese, Madison, Wis. 

Representative to Scientific Exhibit—G. Rosinson, Kansas 
City, Mo. 

Executive Committee—A. Fart Water, Baltimore, Md.; 
Francis J. Bracetano, Hartford, Conn.; Dra. Eaton, Da. Von 
Hacen; and Da. Reese. 


Tuesday, June 12—9 a. m. 
Mental Hiness: A Survey Assessment of Community Rates, 
Attitudes and Adjustments. 
C. H. Brancn, Orta M. and Nyta J. Core, 
Salt Lake City. 
The Psychiatric Interview as a Tool in Medical Diagnosis. 
Rosert L. Faucert, Rochester, Minn. 


Discussion to be opened by Leo H. Baatemeter, Baltimore, 
and Jackson T. Omaha. 


J.A.M.A., April 28, 1956 


Electroshock Therapy During the Puerperium. 
Davin J. Impastato and Antuony R. Gasatet, New York. 
Discussion to be opened by Josern A. Lunan, Chicago. 


Correlation Between an Anomaly of the Intracellular Vietabo- 
lism of Adenine Nucleotides and Schizophrenia. 
Paancts J. Gerty, Ivan and Jacque- 
LINE Kueser, Chicago. 
Discussion to be opened by Eowts F. Gripes, St. Louis and 
Haroip E. Himwicn, Galesburg, 


The Therapeutic Process in Electroshock and the Newer Drug 
Therapies. Leo ALEXANDER, Boston. 


Discussion to be opened by Lapistas J. Mepuna and Jutes 
H. Masseaman, Chicago. 


Pharmacological Management of Behavior Disorders of Children 
Frank J. Ayp Ja., Baltimore. 


Discussion to be opened by Frepens T. Zimmraman, New 
York, and Howargp E. Weatnearty, Chicago. 


Frenquel: Preliminary Observations in Hospital Psychiatry. 
Sipney V. Conen and Ricnarn R. Partour, Los Angeles. 
Discussion to be opened by Joun T. Freacuson, Traverse 


City, Mich. 
Wednesday, June 13—9 a. m. 
ELECTION OF OFFICERS 
Chairman's Address: Lee M. Eaton, Rochester, Minn. 


Pathological Study 


Jost Brain D. Curamr, Ann Arbor, Mich. 
Discussion to be opened by Russert N. DeJonc, Ann Arbor, 
Mich. 


Treatment of Headache: Pharmacology 
P. Faiowan and H. Houston Merairt, New 
York. 
Discussion to be opened by Brxsamin Bosnes, Chicago, and 
Exinor R. Ives, Los Angeles. 


Intracerebral “Hematomas,” with Particular Reference to Their 
Pathogenesis. Cyan B. Courvitte, Los Angeles. 


Discussion to be opened by H. Maiman, Rochester, 
Minn., and Ben W. Licurenstens, Chicago. 


Meralgia Paresthetica. Stevens, Washington, D.C. 
Discussion to be opened by Faepeaix P. Morascn, 
Rochester, Minn., and Arex J. Anwerr, Chicago. 


Some Therapeutic Problems in Diabetes Insipidus Following 
Intracranial Surgery. 
Eowarp C. Crark, Henay W. Donor and Raymonp V. 


Ranpdatt, Rochester, Minn. 


Discussion to be opened by Rotanp P. Mackay and Josern 
P. Evans, Chicago. 


Thursday, June 14—9 a. m. 


The Triceps Reflex. Frank P. Surrn, Rochester, N. Y. 
Discussion to be opened by Eaic OL patra, Chicago. 


Experience with Cordotomy at the High Cervical Level. 
Lyte A. Frencn, Minneapolis, Minn. 
Discussion to be opened by W. James Garnonen, Cleveland. 


The Need for Consideration of intraspinal Tumors as a Cause 
of Pain and Disability. 
McK. Rochester, Minn. 
Discussion to be opened by Lovat Daves, Chicago and 
Epoar A. Kann, Ann Arbor, Mich. 
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Whiplash Injuries: A Survey of 100 Cases Subsequent to Settle- 
ment of Litigation. 


Nicnotas Gorrten, EF. C. Brann Cannon, A. Roy 
Tyrer C. D. Hawkes, Don Jounson, Francis 
Murrney, Rosert Rasxinn, and R. F. Memphis, 
Tenn. 


Discussion to be opened by Kennetn H. Assorr, Colum- 
bus, Ohio and R. Gien Spurtine, Louisville, Ky. 
Compression in the Neck: Results and Significance in 

Cases of Carotid Ligation. 

E. S. Gurnnan, J. E. Wensrer, and Francis A. Martrs, 
Detroit. 

Discussion to be opened by Oscar Sucar and Haroip C. 
Chicago. 

The Management of Intracranial Bleeding. 
Maveaice L. Saver, Providence, R. 1. 

Discussion to be opened by Cart F. List, Grand Rapids, 

Mich. 


The Surgical Treatment of Ancurysms of the ‘Anterior Com- 
municating and Anterior Cerebral Arteries. 
Caat H. H. Baumann, Memphis, Tenn., and Paut C. Bucy, 
Chicago. 
Discussion to be opened by Rurtar B. Raney, Los Angeles, 
and Paut C. Bucy, Chicago. 


SECTION ON OBSTETRICS AND GYNECOLOGY 
MEETS IN DRAKE HOTEL, GOLD Coast ROOM 
OFFICERS OF SECTION 


&. Lock, Winston-Salem, N. C. 

Vice-Chai Wooowargp D. Beactam, New Orleans. 

Secretary—D. Frank Kattremer, Baltimore. 

Delegate—Racen E. Madison, Wis. 

Representative to Scientific Exhibit—Frepericx H. Fatis, River 
Forest, Hl. 

Executive C itt J. Hantey, Los Angeles: 
H. Fatts, River Forest, Ul; Dra. Lock; Dr. 
Katteriper; and Da. Campprit. 


Tuesday, June 12—2 p. m. 
Panel on Breech Presentation 
Wuttam F. Mencert, Chicago, Moderator. 
Etiology and Antenatal Care. 
S. Moraan, Lincoln, Neb. 
Management of the First Stage of Labor. 
Rosrxt A. Ross, Chapel Hill, N. C. 
Management of the Second Stage of Labor. 
Eowaarp C. Syracuse, N. Y. 


The Use of Cesarean Section. Branvap J. Hantey, Los Angeles. 
Wednesday, June 13—2 p. m. 


BUSINESS MEETING. 
Panel on Sexual Aberration in the Female 
Wutarp M. Aten, St. Louis, Moderator 

Female Preudohermaphrodi 

Howargp W. Jones Ja., Baltimore. 
lntersexuality . Joun McL. Morais, New Haven, Conn. 

Adrenal Hyperplasia. W. Syracuse, N. Y. 


Types of Steroids Present in Various Virilizing Syndromes. 
James T. Baapaunry, lowa City. 


Chairman's Address. Frank R. Lock, Winston-Salem, N. C. 
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Thursday, June 14—2 p. m. 


JOINT MEETING WITH SECTION ON UROLOGY IN 
DRAKE HOTEL, GOLD COAST ROOM 


Surgical Injuries of the Ureter and Bladder. 
H. Haynes Bamp and Hower R. Justis, Charlotte, N. C. 
Discussion to be opened by Jou~ G. Masterson, Brook- 
lyn, N. Y. 
Urinary Incontinence. 
Anprew A. Marcnertt, Washington, D. C. 


Surgical Renal Lesions Associated with Pregnancy. 
W. E. Kirraepoe and R. J. Crawtey, New Orleans. 
Discussion to be opened by Watam J. Dieckmann, 
Chicago. 
Pathological Lesions of the Urethra. 
Laman A. Gray, Louisville, Ky. 
Discussion to be opened by Rocrr W. Barnes, Los Angeles; 


Aset Jay Leaner, Houston, Texas; and James W, 
Meraicks, Chicago. 


Question and Answer Period. 


SECTION ON OPHTHALMOLOGY 
MEETS IN NORTHWESTERN UNIVERSITY, THORNE HALL 
OFFICERS OF SECTION 


Chairman—A.aret D. Rurpemann Sa., Detroit, 

Vice hairman—Joun B. Hitz, Milwaukee. 

Secretary—Harotp G. Scuem, Philadelphia. 

L. Bexeoict, Rochester, Minn. 

Representative to Scientific Exhibit—Fraxk W. 
Chicago. 

Executive Committee—Trvove GuNpersen, Boston; Extino W, 
Hansen, Minneapolis; Dr. Rutpemann Sa.; Da. Scuem; and 
Da. Benepict, 


Program of Section on Ophthalmology 


Tuesday, June 12—2 p. m. 


Chairman's Address: Foveal Coordination: The Major Factor 
im Visual | carning. A. D. Rurpemann Sa., Detroit. 


Address of Guest of Honor: Ocular Findings Associated with 
Meningiomas of the Tuberculum Sellac. 
Francis C. Garant, Philadelphia, Guest of Honor, and 
Tuomas R. Henoes Philadelphia. 
Report of $00 Patients Examined for Low Vision. 
Geratp Short Hills, N. J. 
enn. 


Unilateral Internuctear Ophthalmoplegia of Vascular Origin. 
Max Fine and Cuaates B. MacQGasnan San Francisco. 
Discussion to be opened by Francis Heep Apter, Phila- 

delphia. 


Bullous Acratopathy. A. Ray Los Angeles. 
Discussion to be opened by Davin G. Cocan, Boston. 


Mazards of the Use of Sympathomimetic Drugs in Ophthal- 
mology. 


U. Quincy, Dl; H. 
Haventr, Columbus, Ohio: and Joun W. Henpenson, 
Ann Arbor, Mich. 


14980 THE PROGRAMS OF THE SECTIONS 
Tuesday, June 12—8 p. m. 


SPECIAL BUSINESS MEETING 


Minutes of last meeting. 

Old business. 

New business. 

Public Relations. Raten O. Rycuener, Memphis, Tenn. 

Distribution Responsibilities of the Specialties Represented 
in the Scientific Assembly. Ratenw H. Pino, Detroit. 


Wednesday, June 13—2 p. m. 
ELECTION OF OFFICERS 


A New Magnetic Orbital Implant. 
Oawys H. and O. Levy, Los Angeles. 


Discussion to be opened by Richaap C. Troutman, Brook- 
lyn, 


Hypersecretion Glaucoma. 
Becker, Groror R. Keisty, and Rosrar E. 
St. Louis. 


Discussion to be opened by W. Morton Grant, Boston. 
Obsers ations on the Dissimilarity Between the Retinal Capillary 


sm in Diabetes Mellitus and the Nodule of 
Intercapillary Glomerulosclerosis. Davin Vork, Cleveland. 


Discussion to be opened by A. Epwarp Maumanet, Ralti- 
more. 
Pseudostrabismus Caused by Heterotopia Maculae. 
Harry Horwicn, Biloxi, Miss. 
Discussion to be opened by Harotp W. Brown, New York. 
lnaflammation of the Retinal Arterioles and Veins With or With- 
out Associated Intraocular Hemorrhages (Eales’ Disease). 


J. J. Hooan, and Frenprrick R. 
Carrmer, San Francisco. 

Discussion to be opened by Grorciana Oak 
Park, Il. 


A Survey of the Pathogenesis of Retinal Occlusion with 
mphasis 


A. Kuten, Chicago. 
Discussion to be opened by Jonn 8. McGavic, Bryn Mawr, 
Pa. 


Thursday, June 14—2 p. m. 
The U se of Retrobulbar Air and Laminography in the Localiza- 
tion of Orbital Tumors. 
Groror R. Kesxey and R. Letscn, St. Louis. 
Discussion to be opened by Ina S. Jones, New York. 


Observations on Herpetic Keratitis. 
and Samvuet J. Kimura, San Francisco. 
Discussion to be opened by Trayvove Gunpersen, Boston, 


Fungus heratitis. 
T. FE. Sanpers and Atserr P. Ley, St. Louis. 
Discussion to be opened by E. R. Vems, Temple, Texas. 


Vertical Muscle Imbalance and Scoliosis 
A. D. Ruepemann Detroit. 
Discussion to be opened by Wiutiam E. II, 
Philadelphia. 
Pitfall, in Strabismus ° 
Watrer H. Fixx, Minneapolis. 
Discussion to be opened by Hramann M. Burtan, lowa C ity. 


Causes for Retinal Detachment Surgery Failure. 
Bavaro H. Cotyvear Ie. and Donamann K. San 
Francisco. 
Discussion to be opened by Gaanam Crank, New York. 


J.A.M.A., April 28, 1956 


Association for Research in Ophthalmology 
OFFICERS 
B. Crark, New Orleans. 
Secretary-Treasurer—Loranp V. Jonnson, Cleveland. 
Program of Association for Research in Ophthalmology 
Monday, June 11—1 p. m. 
MEETS IN KNICKERBOCKER HOTEL, OCEANIC ROOM 


Reactions of the Elements of Retina and Optic Nerve in 
Common Morbid Entities of the Human Eye. 


J. Worrer, Ann Arbor, Mich. 
Observations on the Treatment of a Rabbit Tumor Transplanted 
Into the Fundus. Apotrn W. Voor, Philadelphia. 


Experiments on Woundhealing in the Endothelium of the 
Cornea. 


Rupotr F. Brvore and Hratna Brnoer, Cleveland. 


The Occurrence of Lens Changes Following Irradiation of 
Single and Multiple Quadrants. 
R. D. Fowarp and P. J. 
lowa City. 


The Effect of Moderate Doses of X-Ray Irradiation on Ocular 
Tissues. 


Bernarp Becker, Marcurrire A. Constanr, A, 
Crs, Micnet Ter-Pocosstan, and Rosati Sein, St. 
Louis. 
Clinical and Experimental Fungus Infections of the Cornea. 
P. Ley, St. Louis. 


A Study of Strains of APC Virus Isolated from Patients with 
Keratoconjunctiv itis. 


A. Fow re, V. Simmons, and H. .L. Orsay, Toronto, 
Canada. 


Observations on Experimental Trachoma and Inclusion Con- 
junctiv itis. 


Puuties and T. T. Crocker, San Francisco. 


Micuaet J. Hocan, Zweioart, and Ann 
San Francisco. 


Ocular Penetration of Antibiotics by lontophoresis. 
S. H. Wrrzet, and H. L. Ormssy, Toronto, 
Canada. 


A Comparative Study of Scleral Shortening Operations ia 
Rabbits. G. Everett, Pittsburgh. 


Tuesday, June 12—8:30 a. m. 


The Argyll Robertson Pupillary Syndrome. 
O1to Lowenstem, New York. 
Studies on the Autonomic Innervation of the Iris. 
T. Arter, Manteno, Il. 
Some Mechanisms of Centrally Induced Fye Pressure Responses. 
LUDWIG VON SaLLMANN, Frank Macal, THtopor Wanko, 
and Parricia Games, Bethesda, Md. 
Study on the Innervation of the Anterior Chamber Angle. 
Montt Hoitanp, Von SatimMann, and FLeanor 
Couns, Bethesda, Md. 
The Technique of Determination of Blood Volume Changes in 
the Choroid and Retina. 
J. W. Bertman and Victor G. Fettows, San Francisco. 
Cations and the Corneal Stroma. 
W. Morton Garant, Boston. 


| 

the Therapeutic Results in Sixty Patients. Persistence of Toxoplasma Experimentally Inoculated into 

Guinea Pigs’ Eyes. 
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Measurements of Aqueous Outflow in Faucleated Fyes. 

E. W. Purnets, C. E. Metron Ja., and E. Q. Apams, 

Cleveland. 

Species Variation in Facility of Aqueous Outflow. 

Bernard Becker and A. Constant, St. Louis. 
Phy dological Variations of Bicarbonate lon Concentration in 

the Intraocular Fluids. 

Harry Green and Irvine H. Leorotp, Philadelphia. 


Wednesday, June 13—8:30 a. m. 


Spectro-Differential Electroretinography in Macular Disease. 
Jerry Harr Jaconson and Devin Basar, New York. 


The Fffect of Hallucinogenic Drugs on the Electroretinogram. 
T. Arter, Manteno, tl. 

Clinical Studies with Flicker Electroretinography. 
Gueert Iser and Grorct Gooowan, Bethesda, Md. 


The Effect of Rate of Rise of Photic Stimuli on the Human 
Flectroretinogram. 


Hans Boanscutin and Raten D. Gunxet, Bethesda, Md. 
Studies on the Visual Toxicity of Methanol, No. 9: The Effect 
of Ethanol and Methanol Poisoning on the Rhesus Monkey. 
Antia P. Gucer and Atatar M. Ports, Cleveland. 
Red and Cone Vision in Retinitis Pigmentosa. 
Bernarp H. Ztavin and Grorcte Watp, Cambridge, Mass. 
Residual Proteins of the Vitreous. 
Antta Suran and W. K. McEwen, San Francisco. 
Development of the Orbital Fascia. 
Water H. Fixx, Minneapolis. 


Microscopy with a New Hlumination Technique. 
Paut A. St. Louis. 


Thursday, June 14—8:30 a. m. 


A Quantitative Analysis of the Horizontal Movements of the 
Eyes in the Experiment of Johannes Mueller. 
Ann Arbor, Mich. 


Some Physiological Considerations of Hereditary Macular De- 
generation. 


Rooney D. Sremmetz and N. Oote, Rochester, 
Minn. 


Eye Movements in an Adult with Cerebral Hemispherectomy 
for Tumor. 
Daviw Voix and Jan H. Bavets, Cleveland. 


Corneal Transport of Lactic Acid as Measured with C-14 
Lactate. Aveert M. Ports and B. Conen, Cleveland. 


The Hydration of the Cornea: Ul. The Influence of the Epi- 
thelium and latraocular Pressure. 
Joun FE. Hares, Leta B. and Gruner, 
Portland, Ore. 
Effect of Castration on Galactose Cataract. 
Rosert A. Resxm and Fucent Bethesda, Md. 
Eazymatic Activities of Lens: A Preliminary Survey. 
Wortwan and Becker, St. Louis. 
Fa@ect of Age upon Leas Metabolism. 
Harey Green, S. A. Sotomon, and Irving M. Leoro.n, 
Philadelphia. 
Enzyme Systems Concerned with Oxidative Phosphorylation in 
Ciliary Processes. 


Fimer J. Battontine and Morton B. Cleve- 
land. 


The Energy Requirements of the Lens: The Ability of Various 
Metabolites to Replace Glucose as Substrate. 


Dantet J. and E. Hares, Portland, Ore. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN LAKE SHORE CLUB, BALLROOM 
OFFICERS OF SECTION 

T. Green, Boston. 

L. Comprre, Chicago. 

Secretary—Faepericx R. New York. 

Acting Secretary—H. Heawan Youne, Rochester, Minn. 

Delegate—H. Recto~n McC St. Louis. 

Representative to Scientific Exhibit—J. Veawo~n Luck, Los 
Angeles. 

Executive N. Pease, Chicago: Jesse T. 


Nicnotson, Philadelphia; Dea. Garren: Da. Tompson; and 
Da. McC 


Tuesday, June 12—2 p. m. 
Metatarsus Primus Varus and Hallux V algus. 
Donato C. Dorman, Saginaw, Mich. 
Discussion to be opened by Josrrn L. Detroit, 
and Water Fiscuer, Chicago. 
Neuropathy of the Median Nerve in the Carpal 
Tunnel. Georce S. Puaten and J. 1. Cleveland. 
Discussion to be opened by Rosert EF. Carrott, New York, 
and Micnatt L. Mason, Chicago. 
The Doctor and the Automobile Accident. 
Murray and V. Denver. 


Discussion to be opened by Jacos Kutows«xt, St. Joseph, 
Mo., and Jostrn D. Goorrey, Buffalo, N. Y. 


Cimeradiography of the Normal Cervical Spine. 
J. New York. 


Discussion to be opened by Beprorp F. Boyi ston, Hous- 
ton, Texas, and Fay H. Soume, Wheaton, Il. 


Intramedullary Fixation of Pathological Fractures. 
Fixer W. Jownson Rochester, Minn. 


Discussion to be opened by J. Oro Lotres, St. Louis, and 
Witttam A. Larson, Chicago. 


Furaminotomy and Fusion Following Disk Surgery. 
Dana M. Srrerr, Memphis, Tenn. 
Discussion to be by H. Retton St. 
Louis, and Farp Fractot, Lincoln, Neb. 


Wesdnesday, June 13—2 p. m. 
ELECTION OF OFTICERS 


The Experimental Use of Hydrocortone in the Traumatized 
Kaces of Rabbits. 


Cuaates J. Franket, Davin K. and THowas 
Charlottesville, Va. 
. Discussion to be opened by Howarp Harcutr, Chicago, 
and Eart Lemmacner, Joliet, 
Clinical Judgment in Scoliosis. 
Josern C. Resstr, Pasadena, Calif. 
Discussion to be opened by Craagies N. Prast, Chicago, 
and Joun H. Mot, Minneapolis. 
Chairman's Address. T. Green, Boston. 
The Effect and Management of Induced Repentenn on 
James A. Nicnwotas, Pour D. and J, 
Unmercer, New York. 


Discussion to be opened by H. Herman Younc, Rochester, 
Minn., and Smith Freeman, Chicago. 
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Spondylolisthesis: A Review of Eighty-Five Patients Treated by 
Arthrodesis of the Spine. 
Grorce Boston. 


Discussion to be opened by Rosert J. Jortis, Boston, and 
Farpers C. Bost, San Francisco. 


JOINT MEETING WITH THE SECTION ON PHYSICAL MEDICINE 
IN LAKE SHORE CLUB, BALLROOM 


Thursday, June 14—2 p. m. 


Fractures in the Aged. Carter R. Rowe, Boston. 
Discussion to be opened by Fooar M. Bick, New York. 


Mental Reaction to Trauma and Hospitalization in the Aged. 
Fowsro M. Litex, Rochester, Minn. 
Discussion to be opened by Jon~n Downtity, Hartford, 
Conn. 
Some Problems with Nutrition in the Aged. 
B. Crise, Cleveland. 
Discussion to be opened by Rostert EF. Stone, Birmingham, 
Ala. 


Arthritis in the Aged. 
L. Maxwett Lock and H. Tatesort, Buffalo, N.Y. 
Discussion to be opened by Doxato F. Hat, Tucson, Ariz. 


Physical Medicine in the Aged. 
Donato L. Rost, Kansas City, Kan. 
Discussion to be opened by Raten FE. DeForest, Chicago. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
MELTS IN DRAKE HOTEL, WALTON ROOM 

OFFICERS OF SEC TION 
Chairman—Rocer D. Baxter, Durham, N. C. 
Vice-( hairman—H. Russert Fisner, Pasadena, Calif. 
Secretary—Fowrw F. Hiescn, Chicago. 
Delegate—Lait G. Muncie, Ind. 
Representative to Scientific Exhibit— Frank B. Queen, Portland, 

Ore. 


Executive Committce——J. Eant Tomas, Philadelphia; S. A. 
Levinson, Chicago: Da. Baker; Da. and Da. Mont- 
GOMERY. 


Tuesday, June 12—2 p. m. 
Beta-Propiolactone in the Preparation and Sterilization of \ ac- 
cines, Tissue Grafts, and Plasma. 
Faank W. and A. LoGairro, Detron. 
Discussion to be opened by Paut R. Cannon, Chicago, and 
Frank B. Queen, Portland, Ore. 
Respiratory Disturbances in Acid-Base Balance. 
S. Grovins, Chicago. 


Panel Discussion on Functional Disturbances of Respiration 
in Disorders of the Lung 


Gronce FE. Waxeartin, Chicago, Moderator. 


Phy siotogical Consideration, Joun F. Chicago. 
Surgical Consideration. W. E. Chicago. 
Pathological Consideration. 


Joun R. McDownatp, Rochester, Minn. 
Medical Consideration. Norman B. Rostra, Chicago. 


Plasmocy tosis and Cry oglobulinemia in Cancer. 
Muton G. Bonrop, Rochester, N. Y. 


Discussion to be opened by Joun G. Kipp, New York, and 
Micron J. Detroit. 
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The Structure and Function of the Nongoitrous Thyroid Gland 
During Pregnancy. 
R. P. Srorren, A. Koenexe, V. BE. Cresxy, and C. A. 
Halstead, Kan. 
Discussion to be opened by Exwraicn Vow Haam, Colum- 
bus, Ohio, and Leo Lowater, Tulsa, Okla. 


Wednesday, June 13—2 p. m. 
BUSINESS MEETING: ELECTION OF OFFICERS. 
The Changing Distribution of Helminthic Diseases in the U nited 


Carrot C. L. Breen and Bast. Pan Anast, Chicago. 
Discussion to be opened by Marton Hoop, New Orleans, 
and Joun Buar Chicago. 
Neuroblastoma: The Morbid Histology, Clinicopathological 


Dantet Stowens, Washington, D. C. 
Discussion to be opened by Grorce H. Fetrenman, Pitts- 
burgh, and James B. Arty, Philadelphia. 


Rooter D. Baxta, Durham, N.C. 
Clinical Applications of the Fractionation of Serum Proteins by 
Paper Electrophoresis. 
F. Wittam Sunperman and F. Wittiam Sunpraman Ja, 
Philadelphia. 
Discussion to be opened by Witiam Dotan, Arlington, Va., 
and Groror F. Strvenson, Park Ridge, I. 
Reactive Lesions of Genitourinary Tract Simulating Neoplasia. 
F. K. Mosrort and tss, Washington, 
Discussion to be opened by Orro Sarum and Henay 
Rarraroat, Chicago. 
Infantile Hyperplastic and Hypertrophic Cardiomegaly and 
Fadocardial Fibroclastosis. Cincinnati. 
Discussion to be opened by Josten D. Bouus, Chicago. 


Thursday, June 14—2 p. m. 
JOINT MEETING WITH SECTION ON GASTROEPNTEROLOGY AND 
PROCTOLOGY IN UNIVERSITY OF TL LINOTS 
GYMNASILM, NAVY 


Tropical Spruce: Diagnosis and Treatment. 
Frank H. Boston, 
Noatropical Spruc: Diagnosis and Treatment. 

Manrato W. and Fac FE. Wott Rochester, 
Minn. 

Discussion to be opened by Tow D. Sets, Birmingham, 
Davin New York: J. Bayi, 
Durham, N. C.; and James A. Hatstip, Syracuse, N. Y. 

Toxic Effects of Chlorpromazine: Hepatitis and Agranulocy tosis. 
Waites L. Crappock, Fort Douglas, Utah. 

Discussion to be opened by Jow~n R. Keisty, Houston, 
Texas, and B. Carrs, hicago. 

The Diagnostic ( sefulness of the Alkaline Phosphatase in Noa- 
jaundiced Paticats with Hepatobiliary Disease. 
THomas B. Seattle. 

Discussion to be opened by Hannay Suay, Philadelphia, and 
M. Chicago. 

Clinico-Pathological Panel Discussion on Acute Conditions in 
the Upper Abdomen 


Internist. Frank W. Jones, Chicago. 
Surgeon. Joun T. Chicago. 
Pathologist. F. Himscu, Chicago. 
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Chairman's Address: Mucormycosis: 4 Complication of Diabetes 
Mellitus, Other Predisposing Diseases, and Modern Ther- 
apy: Clinical. Pathological, and t vperimental Features. l 


Vol. 160, No. 17 
SECTION ON PEDIATRICS 


MEETS IN SHERATON HOTEL, TALLY HO ROOM 
OFFICERS OF SECTION 

Chairman—F THowas Memrnis, Tenn. 

Vice-C hairman—Atvan L. Winnetka, Hl. 

Secretary C. C. Corr Detroit. 

Delegate—Woonaurr L. Caawrorn, Rockford, Il. 

Representative to Scientific Fxbibit—F. Tuomas Mircnett, 
Memphis, Tenn. 

Executive Committee—-Ottver L. Stamford, Conn.; 
Westow Columbia, §. Da. Mrrowett; Dr. 
Core; and Dr. Crawrorn. 


Tuesday, June a. m. 


JOINT MEPTING WITH SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTHOUIN SHERATON HOTEL, 
TALLY HO ROOM 


Symposiam on Childhood Poisons 
Fowarp Parss, New York, Moderator. 
The Public Health Aspects of Poisoning. 
Powarp Parss, New York. 
Effect and Treatment of Nerve Gas Poisoning in Vian. 
Joun R. Woon, Washington, D.C. 


Pharmacological Considerations of Newer Chemicals. 
Gosstiin, Rochester, N. Y. 


The Manufacturer Looks at Childhood Poisoning. 
Joun H. Wilmington, Del. 


Controlling Accidents from Pesticides. 
Brenarp Contry, Chicago. 


Practical Management of Common Poisonings. 
Jay M. Artna, Durham, N. C. 


Wednesday, June 13—9 a. m. 
BUSINESS MEETING 
Chairman's Address. F. THomas Memphis, Tenn. 


Pathology Awsociated with Jaundice in Infancy. 
M. Hand and Fowr B. Memphis, Tenn. 


Cutancous Moniliasis in Pediatrics: Diagnosis and Treatment 


with Vy costatin. 
Bonpan Dontas, New York 


Migraine in Childhood. 
C. Burke and Gustavus A. Perears, Rochester. 
Minn. 
Modern Infant t ceding. M. G. Peterman, Milwaukee. 


Repair of Interatrial Septal Defects by the Closed Method. 
and Houck Botton, Philadelphia. 


Direct Relief of Pulmonary Stenosis with Particular Reference 
to the Tetralogy of Fallot. 
Dantet F. Downtnc, Philadelphia. 


Thursday, June 14—9 a. m. 
Symposium on the Asthmatic Child 
Haron S. Tort, Denver, Moderator. 


Development and Course of Asthma in Childhood. 
Susan C. Dees, Durham, N.C, 
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The Etiological Diagnosis of Asthma in Childhood. 
Groroe Philadelphia. 


The Clinical Diagnosis of Asthma in Childhood. 
P. Burros, Providence, R. 


The Emotional Problems of Childhood and Their Relation to 
Asthma. Hyman Miter, Beverly Hills, Calif. 


The Development of the Intractable Asthmatic State and Its 
Management. Harotp Turr, Denver. 


The Symptomatic Treatment of Asthma in Childhood. 
James C. Overatt, Nashville, Tenn. 


SECTION ON PHYSICAL MEDICINE 


MEETS IN KNICKERBOCKER HOTEL, OCEANIC ROOM 
OFFICERS OF SECTION 


Chairman— Frances Baker, San Mateo, Calif. 

Vice-C harman— Louts B. Newman, Chicago. 

Secretary—Wattrer J. Cleveland. 

Delegate—Frank H. Kaustx, Rochester, Minn. 

Representative to Scientific Exhibit—Donao A. Covattr, New 
York. 


Executive G. Hansson, New York: 
H. Scusipr, Philadelphia; Dre. Baker; Da. Zerrer; 
and Dre. Kausen. 


Tuesday, June 12—2 p. m. 
RUSINESS MEETING 
Chairman's Address: of Exercise in Treatment and 
Diagnosis. Frances Baker, San Mateo, Calif. 


Treatment of Cervicodorsal Outlet Syndrome. 


Pact A. Newson, Cleveland. 
Discussion to be opened by Tuomas P. Anperson, Han- 
over, N. H. 


Evaluation of End-Results in Anterior Poliom: elitis. 
Rosrrt L. Benner, Warm Springs, Ga. 
Discussion to be opened by Napine Coyne, Cleveland. 
Panel Discussion on Rehabilitation of Patients with Paraplegia 
Donato A. Covatt, New York, Moderator 
Rehabilitation Aspects. Donato A. Covatt, New York. 


Neurosurgical Aspects. Invine S. Coorta, New York. 

Orthopedic Aspects. Haroip A. Hines, UL 

Urologic Aspects. S. Tateor, Boston. 
Wednesday, June 13—2 p. m. 


BUSINESS MEETING: ELECTION OF OFFICERS 
Conservative Therapy in Peripheral Nerve Dysfunction. 
Artin Ketter, Akron, Ohio. 
Discussion to be opened by New York. 


Rehabilitation of the Cardiac Patient. 
Heaman K. Cleveland. 
Discussion to be opened by Louts B. Newsan, Chicago. 
The Present Status of Ultrasound in Medicine. 
Faiz Boston. 
to be opened by Justus F. Lenmany, Columbus, 


Panel Discussion on the Chronically Ul 
Faank Rochester, Minn, Moderator. 


Rehabilitation Aspects of the Chronically Il and Aging. 
Murray B. Feaoerser, Pittsburgh. 


and Social Aspects. Greve, Cleveland. 


Rehabilitation of the Chronically Tl in the Veterans Administra- 
tion. A. B. C. Kxupson, Washington, D. C. 


National Aspects. Dean W. Roserts, Chicago. 


JOINT MEETING WITH THE SECTION ON ORTHOPEDIC SURGERY IN 
LAKE SHORE CLUB, BALLROOM 


Thursday, June 14—2 p. m. 


Fractures in the Aged. Carter R. Rowe, Boston. 
Discussion to be opened by Epcar M. Bick, New York. 
Menta! Reaction to Trauma and Hospitalization in the Aged. 
Eowarp M. Liren, Rochester, Minn. 
Discussion to be opened by Joun Downnetty, Hartford, 
Conn. 
Some Problems with Nutrition in the Aged. 
Austin B. Cleveland. 
Discussion to be opened by Rosert E. Stone, Birmingham, 
Ala. 
Arthritis in the Aged. 
L. Maxwett Locke and H. Tatsorr, Buffalo, N. Y. 
Discussion to be opened by Donato F. Hit, Tucson, Ariz. 


Physical Medicine in the Aged. Donaio L. Rose, Kansas City. 
Discussion to be opened by Racen E. DeForest, Chicago. 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 
MEETS IN CINEMA THEATER, 151 E. CHICAGO AVE, 
OFFICERS OF SECTION 
Chairman—Epwarp P. Luonco, Los Angeles. 
Vice-C hairman—Eowarp J. Tracy, Dayton, Ohio. 
Secretary —F Rank Princi, Cincinnati, Ohio. 
T. Jounstone, Los Angeles. 
Representative to Scientific Exhibit—Paut A. Davis, Akron, 
Ohio. 
Executive Committee—Jran S. Fetton, Oak Ridge, Tenn.; Joun 


J. Puatm, Cincinnati; Dra. Luonco; Dr. Parinci; and Dra. 
Jounstonet, Los Angeles. 


Tuesday, June 12—9 a. m. 


JOINT MELTING WITH SECTION ON PEDIATRICS IN SHERATON HOTEL, 
TALLY HO ROOM 


Symposium on Childhood Poisons 
Eowarp Press, New York, Moderator. 
The Public Health Aspects of Poisoning. 
EDWARD Preiss, New York. 
Effect and Treatment of Nerve Gas Poisoning in Man. 
Joun R. Woop, Washington, D. C. 
Pharmacological Considerations of Newer Chemicals. 
Rosert Gossetin, Rochester, N. Y. 
The Manufacturer Looks at Childhood Poisoning. 
Joun H. Foutcer, Wilmington, Del. 
Controlling Accidents from Pesticides. 
Brenarp Coney, Chicago. 


Practical Management of Common Poisonings. 
Jay M. Arena, Durham, N. C. 


J.A.M.A., April 28, 1956 


Wednesday, June 13—2 p. m. 
CINEMA THEATER, 151 B. CHICAGO AVE. 

BUSINESS MEETING. 
Chairman's Address: Health Habits and Heart Disease: A 

Challenge in Preventive Medicine. 

Epwarp P. Luonco, Los Angeles. 

The ABO Blood Group and Disease. 

J. A. Buckwatter, C. B. Wontwenn, D. C. Corter, R. T. 

Tiprick, and L. A. Know er, lowa City. 

Pneumoconiosis of Soft Coal Miners in the Ohio Valley, a 

Clinical Study. 

Mitton D. Levine and Murray B. Hunter, Bellaire, Ohio. 


The Incidence of Lead Poisoning in Children in St. Louis. 
W. Lewts, St. Louis. 
Breathlessness in Coal Miners. Jostrn Martin, Elkins, W. Va. 
— Health in the United States Navy and Marine 
Lioyp B. Suone, Washington, D. C. 
or Harmful? 
Mircuect R. Zavon, Cincinnati, Ohio. 


Thursday, June 14—2 p. m. 


JOINT MEETING WITH ASSOCIATION OF PUBLIC HEALTH 
PHYSICIANS IN CINEMA THEATER, 151 BE. CHICAGO AVE. 


Hospital and Medical Facilities Survey and Construction Pro- 
gram. Joun W. Cronin, Washington, D. C. 
A Statewide Program for Hospitalization of the Indigent. 
H. Put Hameron, Tampa, Fla. 
Current Report on Poliomyelitis Surv cillance. 
Atexanper D. New NatHanson, and 
Jackson Hatt, Atlanta, Ga. 
Prevention of Psychiatric Hiness. Pavut V. Lexikau, New York. 
The Scientific Diagnosis and Treatment of the Community as 
Patient. E.G. McGavaran, Chapel Hill, N. 
Discussion to be opened by Hienay A. Hoice, Austin, Texas. 


SECTION ON RADIOLOGY 
MEETS IN LAKE SHORT CLUB, BALLROOM 
OFFICERS OF SECTION 
Chairman—Lro G. Rieter, Duarte, Calif, 
Vice-C hairman—Donacpo S. Cros, Syracuse, N. Y. 
Secretary— Traian Levcutia, Detroit. 
Delegate—Byat R. Rochester, Minn. 
Representative to Scientific Exhibit—Richarp H. CHampertatn, 
Philadelphia. 

Executive Committee—Kennetrn D. A. Denver; Laur- 


ence L. Boston; Da. Rioter; Da. Leucuttia; and 
Dar. KIRKLIN. 


Tuesday, June 12—9 a. m. 
Superficial Spreading Carcinoma of the Stomach: Its Roentgen 
Diagnosis. 


Rosert S. 
Atlantic City, N. J. 
Primary Malignant Neoplasms of the Duodenum. 
Seymour F. Octisner and Martin S. Kieckner New 
Orleans. 
Discussion to be opened by Ina H. Lockwoop, Kansas City, 
Mo. 
Correlations of Symptoms, Age, Sex, and Habitus with Chole- 
cystographic Findings in 1,000 Consecutive Examinations. 
C. L. Hinxet and G. A. Morcer, Danville, Pa. 


New York, and Danii. Winer, 
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Pancreatography: Indications and Observations. 


Henry Dovener, M. H. Porret, and J. H. MuLHoLtann, 
New York. 


The Use of Radioactive Isotopes in the Evaluation of Gastro- 
intestinal Function. 


G. J. Bayurs, J. K. Istey, A. P. Sanpers, R. J. Reeves, 
J. M. Rurrt, and W. W. Durham, N. C. 


Discussion to be opened by Haroip E. Furton, Detroit. 


Selective Segmental Rronchography. 
Anpre Mackay, Armano Treranier, and Maurice P. 
Durresne, Montreal, Canada. 


Discussion to be opened by Lawrence Reynorns, Detroit. 
Provocative X-Ray Therapy of the Sinuses as a Diagnostic 
Procedure. 


Grorcte Coorrer Ja. and Oscan Swinerornd Charlottes- 
ville, Va. 


The Present Status of Cobalt-60 Teletherapy in the Management 
of the Cancer Patient. 
Gueert H. Prercner, Houston, Texas. 
Discussion to be opened by James W. J. Carrenver, 
Chicago. 


Wednesday, June 13—9 a. m. 
ELECTION OF OFFICERS 
Chairman's Address: Roentgen Framination: 
Drudgery Leo G. Riater, Duarte, Calif. 
Anecury smal Bone Cysts of the Spine. 


H. Heiman, Joun A. and lows. W. 
Indianapolis. 
Pvaluation of Osteoporosis by Densitometric Measurements. 
Apeanam Gerresn, leaving Fever, and Jacos R. 
New York. 
Discussion to be opened by J. Geaston-Conen, Phila- 
delphia. 


Chordoma: An U acommon Destructive Lesion of the Cerebro- 
spinal Aris. 
M. Gatenwaipo, Tuomas Meaney, and C. Roserr 
Hucnes, Cleveland. 


Discussion to be opened by Oscar A. TURNER, Youngstown, 
Ohio. 


Cearctation of the Aorta in Infants. 


G. Lester, Atexanoer R. and 
M. Nice Ja., Minneapolis. 


Discussion to be opened by Beataaw Leven, Chicago. 
Buckling of the Aortic Arch Simulating Mediastinal Tumor. 
J. H. B. Borcwect, and Jown R. 
Rochester, Minn 
Pitfalls of Translumbar Aortography. 
C. Lasser and Staveirz, Buffalo, N.Y. 


Discussion to be opened by Evererr L. Pukey, Lounville, 
Ky., and Wenpett G. Scort, St. Lous. 


Thursday, June 14—9 a. m. 


JOINT MEETING WITH SECTION ON DISEASES OF THE CHEST 
IN KNICKERBOCKER HOTEL, BALLROOM 
Panel Discussion on Lesions of the Upper Alimentary Tract 
Producing Chest Symptoms 
J. Mepetman, St. Paul, Moderator. 


laternist. Argtuur M. Osten, Rochester, Minn. 


Radiologists. 
Ciype A. Stevenson, Spokane, Wash. and Lester W. 
Paut, Minneapolis. 

Surgeons. 


M. Torrie, Detroit, and Jow~w Maxwett 
BERLATIN, New York. 


Panel Discussion on Abnormalities of the Heart 
and the Great Vessels. 
Cowrap R. Lam, Detroit, Moderator. 
Internists. 
S. Biount Denver, and F. Mason Sones 
Cleveland. 


Radiologists. 
Cuaates T. Dorrer, Portland, Ore., and F. Hott, 
Ann Arbor, Mich. 
Surgeons. 


Frank L. A. Greersone, San Francisco, and Henry T. 
BaHnson, Baltimore. 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 
MEETS IN UNIVERSITY OF ILLENOTS GYMNASIUM, NAVY PIER 

OFFICERS OF SECTION 

Chairman—Wattman Watters, Rochester, Minn, 

Vice-C hairman—Rostar FE. Gross, Boston. 

Secretary——Watter G. Mannock, Chicago. 

Delegate —Grover C. Pixatarny, Detroit. 


Representative to Scientific Exhibit—Jou~ H. 
New York. 


Executive Committee—Exune F. Hotiman, San Francisco: 
Roseat M. Columbus, Ohio: Da. Watters; Dr. 
Mappock: and Da. Penstarny. 


Tuesday, June 12—9 a. m. 


Diagnosis and Treatment of Thyroiditis. 
James W. San Antonio, Texas. 


Discussion to be opened by Grorce Cant Jn., Cleveland, 
and Haatan J. St. Louis. 


Substernal Goiter: Differential Diagnosis, Pathology, and 
Treatment. Gustar E. Linoskoc, New Haven, Conn. 
Discussion to be opened by J. Harvey Jownston Ja, Jack- 

son, Miss.. and THowas H. Borroarp, St. Louis. 


Personal Technique and Results in Inguinal Hernia Repair. 
Amos R. Koontz, Baltimore. 
Discussion to be opened by Lawaence S. Fatits, Detroit, 
and Meate Mousseiman, Omaha. 
The Present Status of Subtotal Gastrectomy With and Without 
Vagotomy in Duodenal and Gastrojejunal U icer. 
Raton Corr, New York. 
Discussion to be opened by H. Bos- 
ton, and Joun M. Brat, New York. 
Treatment of the High-L»ing Gastric Ulcer. 
RK. K. Chicago. 


The Surgeon Retires O. New York. 


Wednesday, June 13—9 a. m. 
ELECTION OF OFFICERS 


Chairman's Address: Suitable ( ontrols in Surgical lov estigations. 
Waltman Watters, Rochester, Minn. 
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Psychosomatic Aspects of Surgery. 
BartHotomew W. Hocas, Washington, D. C. 
The Results of Sphincter Preserving Operations for Carcinoma 
of the Midrectum. 
R. Russert Best and Joun A. Rasmussen, Omaha. 
Discussion to be opened by Joun M. Wavon, Rochester, 
Minn., and Wartter G. Mappock, Chicago. 
The Immediate Management of the Injured U reter. 
Vincent J. O'Conor, Chicago. 
Discussion to be opened by Harry M. Srence, Dallas, 
Texas, and Cuartes C. Hicors, Cleveland. 
Progress in the Surgical Management of Aortic Aneurysms. 
Micnatt FE. De Baxty, Denton A. Coorty, and Oscar 
Creecn Houston, Texas. 
Discussion to be opened by Davin P. Boyvp, Boston, and 
Conran R. Lam, Detroit. 


Present Concepts in the Surgical Treatment of Esophageal Hiatus 
Hernia. 


Joun W. O. T. Cracert, T. T. Myre, and Howarp 
A. Anprerson, Rochester, Minn. 

Discussion to be opened by Rosert Wooorurt, Denver, and 
S. Barrerssy, Indianapolis. 


Thursday, June 14—9 a. m. 


Practical Aspects of the Surgical Treatment of Breast Cancer. 
Fowsrp F. Lewtson, Baltimore. 
Discussion to be by Rosert T. Tiprick, lowa City, 
and Frank F. ALi warren Kansas City, Mo. 
The — and Technique of Stripping for Varicose 
Tuomas T. Myers, Rochester, Minn. 
to be opened by H. Ot wes and Ormanp C, 
Juttian, Chicago. 
Obscure and Delayed Causes of Intra- Abdominal Hemorrhage 
from Trauma. 


W. A. Attemeur, Rocer T. and C. THomas 
Rochester, Minn. 


Discussion to be opened by Amprose H. Storck, New 
Orleans, and Jouwn M. Howarp, Atlanta, Ga. 
Panel Discussion on Common Duct Stones 
Wattman Warreas, Rochester, Minn., Moderator. 
The Practical Value of Operative Cholangiography. 
C. Atten Watt and S. Paraick Preartare, St. Louis, 
The Problem of Retained and Recurrent Common Duct Stones. 
P. Je. W. Serre, E. 
and D. Aversroox, Los Angeles. 


Disappearance of “Stone” Shadows in Postoperative Cholangio- 
grams. 


H. Core and Watt H. Chicago. 


Additional Collaborators: G. Jownstonx, Detroit, 
Henry K. Ransom, Ann Arbor, Mich., and T. Howaap 
Ciarke, Chicago. 


SECTION ON UROLOGY 

MEETS IN DRAKE HOTEL, BALLROOM 

OFFICERS OF THE SEC TION 
Chairman—Rvusiw H. Frocks, lowa City. 
Vice-C hairman—Rocir W. Barnes, Los Angeles. 
Secretary—THomas A. Moratssty, New York. 
Delegate-——Jay J. Crane, Los Angeles. 
to Scientific M. Corian, Miami, 
Executive Committee—Fart FE. Ewert, Boston, C, 


Hicows, Cleveland: Da. Frocks: Da. Morarssry; and Dr. 
CRANE. 


J.A.M.A., April 28, 1956 


Tuesday, June 12—2 p. m. 
Prevention of Osteitis Pubes and Hemostasis in Retropubic 
Prostatectomy. O. A. Newson, Seattle. 


Renal Biopsy. Rosert Licn Jr., Lousiville. 
Discussion to be opened by Witttam L. VaLK, Kansas City, 
Kan. 


The Treatment of U ndescended Testes. 
James C. Kimprovucn and Josiun F. Reep, Washington, 


Discussion to be opened by Witttam J. Baker, Chicago. 
The Mechanism of Inflammation as Related to Surgical Man- 
agement and General Resistance. 
P. Herast Washington, D. C. 
Discussion to be opened by Matrnew Tausennaus, 
Chicago. 
Salicylate Therapy for Recurrent Calcium-Containing Calculi. 
Burnnam S. Watker and Enwin L. Prien, Brookline, Mass. 
Discussion to be opened by Raten R. Lanves, Danville, Va. 


Vesicointestinal Fistula. 


Bensamin S. Antsnoust, Martin A. Rossins, and Marx E. 
Gann, Baltimore. 


Discussion to be opened by Cartes C. Cleveland; 
Wittam A. Mirner, Albany, N. Y.; and Grorce H. 
Ewett, Madison, Wis. 

Primary Tumors of the Ureter. 
Francis Patton Twine, New York. 


Wednesday, June 13—2 p. m. 
ELECTION OF OFFICERS 
Chairman's Address: Progress Report in the Use of Radio-lso- 
topes in Prostatic Carcinoma. 
Rusin H. Frocks, lowa City. 


The Use of Chiorpactin in the Treatment of Interstitial Cystitis, 

J. Soxor and Grorce J. Chicago. 

Discussion to be opened by T. Wittetis, Summit, 


Cystic Disorders of the Kidney: Classification, Diagnosis, and 
Treatment. 


M. Seence, Syoney S. Baten, and W. Ware 
Ja.. Dallas. Texas. 


Discussion to be opened by Cuartes A. Huse, San An- 
tonio, Texas; Davin W. Gopparp, Daytona Beach, Fla.; 
and M. Tupor Nashville, Tenn. 

Urinary Steroids and Prognosis in Prostatic Carcinoma. 
B. Bort and Wattam W. Scorr, Baltimore. 
Discussion to be opened by B. Chicago. 


Endocrine Therapy of Prostatic Carcinoma. 
H. Ray and Perer van Doortn, Lexington, Ky. 


Discussion to be opened by Frepericx W. 
Evanston, HL. 


The Results of Simple Perineal Prostatectomy. 
Roperick T. Turner and Eimer Bert, Los Angeles. 
Discussion to be opened by FE. Balti- 
more. 


ULreterocutancous Anastomosis Without the Use of Catheters. 

Noaats J. Hecker and James H. McDonatp, Chicago. 

Discussion to be opened by Myron H. Nourse, Indian- 
apolis. 
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Thursday, June 14—2 p. m. 


JOINT MEETING WITH SECTION ON OBSTETRICS AND GYNECOLOGY 
IN DRAKE HOTEL, GOLD COAST ROOM 


Surgical Injuries of the Ureter and Bladder. 
H. Haynes Bairp and Homer R. Justis, Charlotte, N. C. 
Discussion to be opened by Joun G. Masterson, Brooklyn, 
N. Y. 


Urinary Incontinence. 
Anprew A. Maacuetti, Washington, D. C. 
Discussion to be opened by Harotp P. McDonacp, Atlanta, 
Ga. 


Surgical Renal Lesions Associated with Pregnancy. 
W. FE. Kirrrence and R. J. Craawtey, New Orleans. 


Discussion to be opened by Watt J. Dieckmann, 
Chicago. 


Pathological Lesions of the Urethra. 
Laman A. Gray, Louisville, Ky. 
Discussion to be opened by Roctr W. Barnes, Los Angeles, 
Autti Jay Leaner, Houston, Texas, and James W. Mer- 
RICKS, Chicago. 


Question and Answer Period. 


COLOR TELEVISION 


NAVY PIER, ROOM 
The program has been prepared by the following local com- 
Mittee On television: 
Warren H. Core, Chairman 
Joun T. Co-Chairman 


The telecasts, sponsored and produced by Smith, Kline & 
French Laboratories of Philadelphia, will originate from the 
University of Ulinois Research and Educational Hospitals. For 
the first time at an Annual Meeting, a moderator will be present 
with the audience at Navy Pier to provide two-way communica- 
tion between the audience, the operating surgeon, and a panel of 
experts at the hospital. 


Monday, June 11—2 p. m. 


A Day in the Life of a Premature Infant. 


HirywortnH N. Sanrorp, Heten Mack, Evtityn Fervu, and 
Morton B. ANDELMAN, Chicago. 


Cardiac t mergencies. 
Norman B. Roserc, Loutrs H. K. Hick, 
and Mark H. Lerrer, Chicago. 


Abnormal Growth in Children. 
1. Pat Bronstem, I. M. Rosentuat, J. S. Hype, and 
Scuwartz, Chicago. 


The Care of Respiratory Paralysis. 
Mark H. Lerrer, Georce A. Saxton Janet Worter, 
and Norman B. Rostra, Chicago. 


Tuesday, June 12—9 a. m. 


Repair of intracardiac Septal Defect. 
C. Eouerr H. Fett, Cant B. Daves Jr., 
Chicago, Henry Swan, Denver, and Conrap R. Lam, 
Detroit. 


Pneumonectomy for Carcinoma of the Lung. 
Wuitarp Van Hazet, Rowert J, Jensix, and 
James Beatrie Jn., Chicago. 


Tuesday, June 12—2 p. m. 


Technique of Skin Testing in Allergy. 
Max Samer and Ray F. Jn., Chicago. 
Use and Abuse of Physical Medicine. 


Davip Apramson, Atvin J. Hares, Miriam J. Paat- 
RIDGE, and Enwarp E. Gorpon, Chicago. 


Spina Bifida. 
Eric Ot peers, Ben W. Licutensters, Paut W. 
and Oscar Sucar, Chicago. 


Psychiatry and General Practice. 


Paut EF. W. Hawnt, Isaatt, Davin 
E. Cuemerz, and Jorn Hanprer, Chicago. 


Wednesday, June 13—9 a. m. 
Abdominal Hysterectomy. 


Vincent Cuartes Feros, F. 
Brarwer, and Fowrw J. De Costa, Chicago. 


Surgical Biopsies: Breast—I_ymph Node—Cervix. 
Dantty P. W. Soutmwick, and Vincent 
CHARLES Frepa, Chicago. 


Wednesday, June 13—2 p. m. 
Forceps Delivery. 


Wittam F. Mencert, Davin N. DanrortH, Avousta 
Weaster, M. Eowarp Davis, Chicago. 


The Problem of the Injured Hip. 

Craupe N. Lampert, Chicago, Wattrr Blount, Milwau- 
kee, Grorct J. Garcrav, Indianapolis, and Haroip 
Sormip, Oak Park, HL. 

Examination of the Bach: Diagnosis and Treatment. 


Craupe N. Lampert, Sam W. Banks, Chicago, Lee Forp, 
and Frep Reynoros, St. Louis. 


Dermatology in General Practice. 
Stonry Barsky, W. Becker Adoten RostEen- 

Maacus R. Caro, Chicago. 


Thursday, June 14—9 a. m. 


Repair of Femoral and Inguinal Hernias. 
J. Grove, Dwront Crark, Jown T. 
Chicago, and Lawrence S. Detroit, 


Rectal Surgery, Hemorrhoidectomy, Fissurectomy, Excision 
Fistula in Ano. 


Joun T. Guy V. Pontius, Chicago, and J. Peer- 
MAN NESSELROD, Evanston, Il. 


Thursday, June 14—2 p. m. 
The Obligation of the General Practitioner to Detect Glaucoma. 
Wutiasm F. Hoowes Peter C. Howaarp L. 
Witprer, Fowarp A. Josern S. Haas, Chicago, 
and H. Isaserte McGarry, Evanston, Il. 


The Hard of Hearing Child: Diagnosis, Treatment, and Re- 
habilitation. 


Richarp A. Buckinonam, Ler Coster, 
M. Licurroot, Jown MecCactty, and Frances L. 
Leperer, Chicago. 


Hoarseness, Clinical Significance. 
Paut H. Hotiorr, Kennetu C. Jounston, Linpen 
Wainer, Richarp A. Buckincuam, and Prances L. 
Li perer, Chicago. 
Recovery Room. 
Max S. Sapove and James H. Cross, Chicago. 
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MOTION PICTURE PROGRAM 
Monday to Thursday, June 11-14 


NAVY PIER, ROOM A 


The Action of the Human Heart \ alves. 
Kaat P. and Cuaates V. Mecxstraorn, Columbus, 
Ohio. 


Anomalies of the Aortic Arch. 
Grorot I, New York. 


Appendectoms. 
Punw Chicago. 


Automobile Accident Fractures of the Laryax. 
Pact H. Chicago. 


Carcinoma of the Stomach. 
Atto~ New Orleans. 


The Action of \- Ally lnormorphine Before Birth. 
F. Boston. 


Embryology and Pathology of the Intestinal Tract. 


Lawarence Los Angeles. 


Fractional Lumbar t pidural Analgesia. 
Le Roy W. Philadelphia. 


Grand Rounds: Diagnosis and Management of Acute Abdominal 
Problems. 


Grorct Dana, Boston, Moderator. 


The Inguinal ( anal and Scrotal ( ontents. 
Josern E. Maaxer, Durham, 


Liver Biopsy with the Vim Silverman Needle. 
H. Baown, Cleveland. 
Manual Rotation in the Management of Occiput Posterior and 
Occiput Transverse Positions. 
H. J. Chicago. 
The Motion Picture in Medical t ducation. 
American Medical Association, Chicago. 


Myasthenia Gravis: Diagnosis, Treatment, and Management. 


A New Approach to Carbonic Anhydrase Inhibition: (Diamo.) 
Acetasolamide. 
H. Dewos, Pearl River, N.Y. 


New Technique of Bronchoscopy. 

M. De Boss De Reims, Marne, France. 
Operative ( holangiography. 

F. and Mavaice D. Cleveland. 


Operative Clinic on Jaundice. 
Frances D. Moone, Boston. 


The Patient ls a Person. 
Chicago. 


Pitfalls in the Management of Refractory Heart t ailure. 
W. Peoctom Haavey, Jack Prank- 
D.C. 


Posterior Herniation of Lumbar latersertebral Disks. 
O. Firenze, Maly. 


* Deceased 


3.A.M.A., April 28, 1986 


Prefabricated Casts. 
Leow O. Parker and FE. Jensen, San Francisco. 

Radical Neck Dissection Through Transverse Incisions. 
F. MacFee, New York. 

Resection of Abdominal Aorta and Replacement with Graft. 
H. Reicuarp Kanie, New Orleans. 


Resuscitation for Cardiac Arrest. 
Criaupe S. Beck, Cleveland. 


Stil) Going Places: Active Management of Disability in the 
Aged. 
D. Zeman and Leo New York. 


Surgical Treatment of Dissecting Aneurysm of the Aorta. 
E. De Baxety, Houston. 

Symposium on Vascular Head Pain. 
Deatx Denny-Brown, Boston, Moderator. 

Surgical Treatment of Urethral Diverticulum in the Female. 


Jawes W. Ernest M. Sotomon, Lowen F. 
Peterson, and Frank Partantak, Chicago. 


The Technique of Proctosigmoidoscopy and Its Role in the | 
Cancer Detection Program. 


C. Beansters, St. Paul. 


Technique of Tonsillectomy and Adenoidectomy. 


Linpen J. Wattner, Chicago. 


The Termination of the Bile Duct. 
Joutan A. Philadelphia. 


Thiersch’s Operation for Anal Incontinence and Minor Degrees 
of Rectal Prolapse. 
Vincent A. Cianct, Providence, R. 


Total Right Hepatic Lobectomy. 
Groroe T. Pack and Ricnarp D. Brasrittp, New York. 


U se of Nitrous Oxide Oxygen Analgesia and Anectine for Major 
Cardiac Surgery. 

Seymour Scnotz, Philadelphia. 
The Value of Succinyicholine Chioride in Electroconvulsive 
Therapy and Lary agospasm. 


Grorce Thomas, Putsburgh. 


SPECIAL EVENING MOTION PICTURE 
PROGRAM 
SHERATON HOTEL, GRAND BALLROOM 
Wednesday, June 13—8 p. m. 
Symposium on Diseases of the Gallbladder and Common Duct 
Warren H. Core, Chicago, Moderator. 
Acute Cholecystitis. 
Frank GLENN, New York Hospital, New York. 


Technique for Cholecystectomy with Common Duct Exploration. 
Ricnarp B. Carrect, the Lahey Clinic, Boston. 


Precautions in Cholecystectomy. 
Warren H. Core, University of Ilinois College of Medicine, 
Chicago. 
Operative and Postoperative Cholangiography. 
Joun M. Wavon, Mayo Clinic, Rochester, Minn. 


The authors will introduce their films and will answer questions 
from the audience. 
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The Scientific Exhibit will be located on Navy Pier, on the 
east end of the upper level of North Pier. 

The 21 sections of the Scientific Assembly have arranged 
groups of evhibits as in former years, dealing with the respective 
specialties. Emphasis will be placed on broad aspects of the 
subjects shown, however, rather than on specialized aspects, so 
that all exhibits will be of general interest. Special features 
include an exhibit on pulmonary function testing by the Section 
on Diseases of the Chest, physical examinations for physicians 
under the auspices of the Section on General Practice, an exhibit 
on fresh tissue pathology by the Section on Pathology and Physi- 
ology, and general discussions of the urology exhibits at desig- 
nated hours by the Section on Urology. 

Other features arranged by the Council on Scientific Assembly 
include the special exhibit on fractures, special exhibit on cardio- 
vascular diseases, exhibit symposiums on traffic accidents and 
on arthritis, question and answer conferences on cardiovascular 
discases and on diabetes, and two prize-winning exhibits selected 
from the National Science Fair. 

The Scientific Exhibit will open at 8:30 a. m., Monday, June I1, 
and will close at 12:00 noon, Friday, June 15. On the intervening 
days the Pier will be open from 8:30 a. m. to $:30 p. m. 

Admission to the Scientific Exhibit will be limited to those 
persons wearing one of the official badges of the Convention, 
with the exception that on Wednesday and Thursday mornings, 
guests of physicians will not be admitted. At that time, only 
physicians wearing a physician's badge will be admitted to the 
Pier. 


Science Fair Exhibits 


The Council on Scientific Assembly has arranged for the 
Presentation of two exhibits selected from the National Science 
Fair in Oklahoma City, in May, to be shown in the Scientific 
Exhibit of the American Medical Association. The two high 
school students who have the best exhibits in the field of biology 
or medicine will accompany their exhibits and will demonstrate 
them during the meeting. 


Special Exhibit on Fractures 


The Special Exhibit on Fractures is presented under the 
auspices of the following Committee: 
Raten G. Carorners, Cincinnati, Chairman. 
Harry B. Hatt, Minneapolis. 
Cartes V. Heck, Chicago. 
Demonstrations will be conducted simultaneously each morn- 


ing and afternoon during the meeting in each of five booths on 
the following subjects: 


Fractures of the Ankle. 

Traction for Upper and Lower Extremities. 

Fractures Resulting from a Fall on the Outstretched 
Hand. 


Supracondy lar Fractures of the Humerus. 


Fractures Encountered by the Front Seat Passenger in 
an Automobile Crash. 

The demonstrations will deal with basic principles for the 
interest of the physician in general practice. A pamphlet present- 
ing the essential features of the exhibit will be available for 
distribution. 

The following demonstrators will assist the Committee in the 
presentation of the exhibit: 

J. Bennett Chicago. 
Don N. Cincinnati. 
Joun L. Worcester, Mass. 
Roy E. Brackin, Winnetka, Il. 
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Hersert L. Dayton, Ohio. 
F. Paut Durry, Cincinnati. 

Witttam McDanter Louisville, Ky. 
Nicwotas J. Giannestras, Cincinnati. 
Eart Harter, Pittsburgh. 

Cuaaces U. Hauser, Hamilton, Ohio. 
Witiam J. Springfield, Mass. 
Josern C. Lawrence, Evansville, Ind. 
Raten T. Linge, Chicago. 

Watrer T. Luptum New York. 
Syoney N. Lyrrie, Flint, Mich. 
Anprew R. Matter, Madison, Wis. 
Frank G. Murrny, Chicago. 

Turoport Noatey, Columbia, S. C. 
Frank G. Oner, Burlington, lowa. 
T. Rumace Callicoon, N. Y. 
Orto Covington, Ky. 

Haatey M. Siomonp, Evanston, Il. 
Gartanp St. Louis. 

E. Sxeppen, Sandusky, Ohio. 
Barsara B. Stimson, Poughkeepsie, N. Y. 
Frep L. Strurrie, Peoria, 

H. Wutre, Cincinnati. 


Cardiovascular Demonstrations 


Demonstrations and talks on Cardiovascular Disease have 
been arranged by the following Committee: 
Geoace E. Burcu, New Orleans, Chairman. 
C. THorre Ray, New Orleans. 
S. Gu.sert Biount Ja., Denver. 
Demonstrations will be presented in the Scientific Exhibit 
beginning Monday afternoon from 2 to 4 p. m. and from 10 a. m. 
to 12 noon and 2 to 4 p. m. on Tuesday, Wednesday and Thurs- 
day, while talks and discussions will be presented on a definite 
schedule in an adjoining room. tons are scheduled 


as follows: 
Monday, June 11 


2:00 p.m. Cardiovascular Surgery. 
E. De Bakty, Denton A. Coorey, and 
Oscar Creecn Jn., Houston, Texas. 


Tuesday, June 12 


10:00 a.m. Kidney. Rosert M. Karx, Chicago. 
and 


2:00 p. m. 
Wednesday, June 13 
10:00 a.m. Congenital Heart Disease. 
and S. Gusert Biount Denver 
2:00 p. m. 
Thursday, June 14 
10:00 a.m. Pathology of the Heart. 
and Orto Sarum, Conrad L. Prrani, Chicago, and 
2:00 p. m. Grant C. Jounson, Springfield, UL. 


Cardiovascular Conferences 


Each morning from 9 to 10 a. m., ee ee 
cardiograms of their patients for interpretation and discussion. 
The program follows: 
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Monday, June 11 
Therapeutic Conference on Angina. 


Groroe EF. Burcu and C. THorre Ray, New 
Orleans. 


4:00 


Tuesday, June 12 


Problems and in ECG. 


Grorce FE. Burcu, New Orleans. 
Practical Aspects of Cardiac Auscultation and 


9:00 a.m. 


10:00 a. m. 


J. Scorr Butrerwortu, New York. 
11:00 a.m. Questions and Answers on Cardiac 
C. THorrr Ray, New Orleans. 


— = Conference on Congestive Heart 
ailure. Georce E. Burcu, New Orleans. 


4:00 p.m. 


Wednesday, June 13 


Problems and Interpretations in 
C. THorrt New Orleans. 


Practical Aspects of Cardiac Auscultation and 


9:00 a.m. 


10:00 a. m. 


Scorr Burrerwortn, New York. 


Questions and Answers on Diuretics. 
Greorce FE. Burcu and Emanvet H. Brester, 
New Orleans. 
4:00 p.m. Therapeutic Conference on Hypertension. 
Epwakrp D. Frets, Washington, D. C. 


11:00 a. m. 


Thursday, June 14 


Problems and Interpretations in ECG. 
Eucenet Lerescuxin, Burlington, Vt. 


Practical Aspects of Cardiac Auscultation and 


9:00 a.m. 


10:00 a. m. 


J. Scorr New York. 
Questions and Answers on Low Salt 
M. Kark, Chicago, and Etttor Newman, 
Nashville, Tenn. 
Therapeutic Conference on Coronary Occlusion. 
Lerescuxin, Burlington, and 
Newman, Nashville, Tenn. 


11:00 a m. 


4:00 p. m. 


Friday, June 15 


Problems and Interpretations in ECG. 
RichHarD Lancenporr and Atraep Pick, Chi- 
cago. 
Practical Aspects of Cardiac Auscultation and 
Fluoroscopy. 
J. Scott Burrerwortn, New York. 
Questions and Answers on Diets in Heart Disease. 
Ruin Pick and Stamier, Chi- 
cago. 


9-00 a.m. 


10:00 a. m. 


11:00 a. m. 


Diabetes Exhibits 


The diabetes program, including the exhibits and the question 
and answer conferences, has been arranged under the chairman- 
ship of Howarp F. Root, Boston. Descriptions of the exhibits 
follow: 


Diabetes Today. 
Howarp F. Roor, Ettiorr P. Jost, Priscuta Were, 
ALEXANDER Marete, Alten P. Rostar F. 
Baapiey, and Leo P. Kerait, Joslin Clinic, Boston. 
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Complications Associated with Diabetes Mellitus. 
R. Kintiey, Indianapolis, and Henry T, Ricxerrs, 
Chicago, American Diabetes Association, 


Diabetes Conferences 


A series of diabetes conferences, intended to serve as question 
and answer periods, will begin on Monday, June 11 at 10:00 a. m. 
and will be held each day through Friday noon. The subjects 
will include: 

The New Oral Antidiabetic Sulfonamides, 

Treatment of Acidosis and Coma. 

Problems in Pregnancy Occurring in Young Diabetic 
Women of Long Duration. 

Childhood Diabetes after Twenty Years. 

Management of Diabetes During Surgical Complica- 


Treatment of Hypoglycemia. 
Insulin-Resistance. 
Management of the Brittle Diabetic. 
The Use of the Newer Insulins. 
Problems in Vascular Disease. 


At 12 noon each day, except Friday, a panel discussion will be 
presented, dealing with the new sulf ions in 
treatment, and the problem of diabetic control. 


Exhibit Symposium on Traffic Accidents 


A group of exhibits on traffic accidents has been arranged to 

the Symposium on Traffic Accidents in the General 

Scientific Meeting on Friday morning in cooperation with the 

Committee on Medical Aspects of Automobile Injuries and 
Deaths, American Medical Association, 


Auto Crash Injury Research. 
E. C. Paut, Indiana State Police, Indianapolis. 


What Is a Safe Driver? 
Faepersck L. McGuir, Naval Medical Field Research 
Laboratory, Camp Lejeune, N. C. 


The Physician's Responsibility in the Prevention of 
Trathe Accidents. 
Cary N. Moow Ja., Frercure D. Wooow sen, and Fowarp 
L. Corty, University of Virginia School of Medicine, 
Charlottesville, Va. 


Clinical A of Automobile 
Jacos Kutows«t, St. Joseph, Mo, 


Treatment of Traffic Injuries. 
Crame L. Strat, Josrrn 
Cartistr, and Burns G. Newey, the Straith Memorial 
Hospital, Detroit. 


Automotive Crash lnjury Research. 
Joun J. and Joun O. Moore, Automotive Crash 
Injury Research, Cornell University Medical College, 
New York. 


Tests for Intoxication. 


Herman A. Heise, Milwaukee, Commitice on Medicolegal 
Problems, American Medical Association. 


Repair of Facial Deformities and Internal Wiring of 
Fractured Jaws, 
Jamis Brown and Minor P. Favta, Washington 
University School of Medicine, St. Louis. 


Fluoroscopy. 
tions, 
Fluoroscopy. 
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Exhibit Symposium on Arthritis and Rheumatism 


The exhibit symposium on arthritis and rheumatism has been 
arranged in cooperation with members of the American Rheu- 
matism Association and the Arthritis and Rheumatism Founda- 
tion. A consultation booth, sponsored by the Arthritis and 
Rheumatism Foundation, will be available where physicians 
may discuss problems regarding their patients who have arthritis. 
Consultants who are members of the American Rheumatism 
Association will be on duty each day. 


Geut. 
L. Maxwett Lock and H. Tatsorr, University of 
Buffalo School of Medicine and Buffalo General 
Hospital, Buffalo. 


Painful Shoulder Syndromes. 
Sremerockir, Berxowrrz, Mortimer 
and Marvin Hospital for Joint 
Diseases and Lenox Hill Hospital, New York. 


Paget's Disease, an Example of a Disease with Which 
Arthritis Is Frequently Associated. 
Evwarp F. Haatunc, New York University Postgraduate 
Medical School, New York. 


Hydrocortisone: latra-Articular Therapy. 


levine L. Serratia, Newark, N. J, 


The Significance of Laboratory Data in the Collagen Disorders. 

K. W. Paynt, Marvin 

Surtiar, J. N. Owens, and Mary L. Durty, McBride 

Clinic, University of Oklahoma School of Medicine, 
Oklahoma City. 


Sjogren's Syndrome: A Study of Nine Cases. 

Cuartes W. Denko, University of Chicago, the School 
of Medicine, Chicago, and Dit M. Bercenstat, 
National Cancer Institute, National Institutes of 
Health, Bethesda, Md. 


Prednisone and Rheumatism. 


Cant A. Berntsen, LL. Crom, R. H. Faeverro, 
and W. H. New York. 


Information About Arthriti, and Rheumatism. 
Russiit L. Ceci and R. W. Lawont-Havers, Arthritis and 
Rheumatism Foundation, New York. 


Rheumatoid Arthritis: Diagnosis and Treatment. 
Dwicur C. and Jown W. Stoter, Henry Ford 
Hospital, Detrot, Donato F. Hut and W. 
How Tucson, Ariz. 


Rheumatoid Sponds litis. 
Turoporr A. Potter and Turoporr B. Bayirs, Robert 
Breck Brigham Hospital, Boston. 


Osteoarthritis. 
M. Norcross and Satvarore R. LaTowna, Univer- 
sity of Buffalo and Buffalo General Hospital, Buffalo. 


Self-Help Devices for the Arthritic. 
Fowarp W. Lowman, Institute of Physical Medicine and 
Rehabilitation, New York. 


Rheumatoid Arthritis: A Systemic Inflammatory Disease 

ef the Connective (Collagen) Tissue 

Fiam Toone, Gorpon Henntoar, and Jown 
Medical College of Virginia, Richmond, Va. 


SECTION EXHIBITS 


Each of the 21 sections of the Scientific Assembly has arranged 
a group of exhibits dealing with the various branches of 
medicine. 


Section on Anesthesiology 
The representative to the Scientific Exhibit from the Section 
on Anesthesiology is Scort M. Sst, Salt Lake City. 
Function of the Committee on Placement of the 
American Society of Anesthesiologists. 
Irvine M. Patti, Brooklyn, N. Y. 


Postgraduate Education in Anesthesia. 
Orat B. Crawrorn, Springfield, Mo., and J. Jay Jacopy, 
Columbus, Ohio. 
Viadril: A Steroid Anesthetic Agent: Results in 1,000 Cases. 
F. Pact Ansero, Bronprit, and J. C. Sweeney 


Ja.. Brooklyn, N. Y., and Lawrence, 
Mass. 


Aatisecretory Drugs. 
Joun and Trott, Charity Hospital, New 
Orleans. 


Narcotic Antagonists. 
F. L. D. Backnrr, L. R. 


Kovuka, and A. A. Conte, Mercy Hospital, Pitts- 
burgh. 


The Use of a Steroid for Narcosis. 


S. Howtanp and J. Britvate, New 
York. 


Epidural Anesthesia in General Surgery. 
P. C. and Joun C. Conemaugh Valley Me- 
moral Hospital, Johnstown, Pa. 


Pulmonary Edema: Antifoam Agents. 
Riveen C. Batacor, Rosacro Ma. Reyes, Garern B. 
Gisn, and Max S. Sapove, University of Mlinois 
College of Medicine, Chicago. 


Physiological Treatment of Asphyxia Neonatorum. 


Wittam K. and Daviw M. Hartford 
Hospital, Hartford, Conn. 


Dyclonine: A Topical Anesthetic with Antimicrobial Properties. 
P. A. Boyer B. FE. and H. J. Frorestano, 
Indianapolis. 


The Evolution of Lary ngoscopes for the Anesthesiologist. 
Barnett A. Greene and S. Gorren, Brooklyn, 
N.Y. 


Methitural: An Induction Anesthetic: 
Plectrocardiogram Studies. 


I. M. St. Vincent's Hospital, Upper Montclair. 
N. J., and Max Brock, Mountainside Hovypital, Mont- 
clair, N. J. 


Di-Ethy! Ether Analgesia. 


Joseru F. Artusio New York. 


Section on Dermatology 


The representative to the Scientific Exhibit from the Section 
on Dermatology is Sawurt M. Biutrans, Chicago. 


Tuberculosis of the Skin. 

F. Tuity, Jown Apams N. Prazier, 
and Rosert Gaustver, Massachusetts General Hos- 
pital and Harvard Medical School, Boston, and 
Grorct Optann, Seattle. 
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Dermatological 
Lours C. Zorr and Seymour Brave, the United States 
Pharmacopeia, New York. 
Developments in Rotary Abrasive Techniques for the 
Removal of Acne Scars and Other Cosmetic Defects. 
Josern J. Fiter and Wuttam D. Eiter, New York. 


Photosensitivity: Screening with Antimalarials. 
Corneterr, University of Mlinois College of 
Medicine, Chicago. 


Topical Steroid Therapy. 
Harry Rosrson Raywonn C. V. Rosinson, Morets 
M. Cowen, and Jown F. Stranan, University of Mary- 
land School of Medicine, Baltumore. 


In Vitro Blister Formation. 
B. Sroucuton, University of Chicago, the School 
of Medicine, Chicago. 
Dermatological Lesions Seen in General Practice. 


Ricuarp J. Rowe and Haagtanp C. Danote, Marshfield 
Clinic, Marshfield, Wis. 


The Human Ear Canal. 
T. Perry and Wacter B. Dubring Labora- 
tories, Hospital of University of Pennsylvania, Phila- 
delphia. 


Cytodiagnosis of Cutaneous Malignancy. 
Farperick Focene M. and Hererrr 
TRAtnate, Roswell Park Memorial Institute, Buffalo. 


Cutaneous Tumors. 
Chicago, and Matcoim C. Srencer, 
Danville, 11. 


The Phylogeny of Hair. 
Hans Fitas, Jack Suarmo, and Seymour Bortner, Chicago 
Medical School, Chicago. 


Ringworm ( ontracted from Animals: 4 Public Health Problem. 
Watts Kartax, Communicable Disease Center, U. S. 
Public Health Service, Chamblee, Ga. 


Section on Diseases of the Chest 


The representative to the Scientific Exhibit from the Section 
on Diseases of the Chest is Eowi R. Levine, Chicago. The 
Section is also sponsoring the Special Exhibit on Pulmonary 
Function Testing. 


Special EF xuhibit on Pulmonary Function Testing 

The Special Exhibit on Pulmonary Function Testing is pre- 
sented by the Section on Diseases of the Chest. The exhibit 
emphasizes practical problems in the establishment of a “lung 
station” suitable for a hovpital or clinic, i. ¢., a laboratory de- 
signed to aid in diagnosis, prognosis, therapy, and the evalu- 
ation of disability in pulmonary disease in much the same 
manner that a “heart station” serves the needs of clinicians con- 
cerned with heart disease. A large group of demonstrators will 
assist with the exhibit. 


Antimicrobial Therapy in Tuberculosis. 
Francis J. Tuberculosis Program, U. S. Public 
Health Service, Washington, D. C. 


Activation of Tuberculosis by Corticosteroid Therapy. 
S. Berc, Wuttam Lester, A. Piszczex, and 
Fir Suutacer, Suburban Cook County Tuberculosis 
Sanitarium, Hinsdale, U1. 


Tuberculosis Today. 
Aveeat R. Aten and James K. Yu, Central Washington 
Tuberculosis Hospital, Selah, Wash. 
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Missed Diagnoses. 
Juuius L. National Tuberculosis Association, New 
York. 


Further Studies on the Use of the Corppin as a 
Shin Testing Medium. 
Harry Swusw, Philadelphia, and Harry Correr, Derby, 
Colo. 


Abo A. Lutsapa and C. K. Liv, Chicago Medical School, 
Chicago. 


Bronchial Adenoma. 
Corman B. O. H. and S. Guraman, 
New York. 


The Use of Mechanical Respirators by the Anesthetist, 
Surgeon, and Internist. 
Morcn, Fowarp Avery, Lior, 
and Jou~n Cunxinonam, Chicago. 


Mitral Insufficiency: Correction by Polar Cross 
Plication of the Annulus Fibrosis. 

T. Nicwots, Crarence Denton, and Josren P. 

Uraiccuto, Hahnemann Medical College, Philadelphia. 


Oxygen Tent Therapy. 
H. Anprews Respiration Laboratory, St. 
Luke's Hospital, Chicago. 


Surgical Correction of Mitral Insufficiency. 
Victor P. FE. W. Haves Ja. Roatar 
Lavro peVera, and E. V. Kompaniez, Temple Hos- 
pital, Los Angeles. 


Surgery of Mitral Insufficiency. 
P. Grover, C. Davia, Rowert G. Trout, 
and O. Henry Janton, Philadelphia. 


Bronchography “ulfanilamide-l ipiodol Suspension. 
Joun FE. Ravi and Warren C. Evans, Veterans Administra- 
tion, Oteen, N. C. 


After Myocardial Infarction: The Functional 
Circulatory Consequences. 
Grorce R. Con O. T. Batt, and F. T. 
Ja.. Vanderbilt University School of Medicine, and 
Groece B. Brommers, R. S. ANDeRSON and J. 
Thomas, Meharry Medical College, Nashville, Tenn. 


Experimental Methods for Producing a Collateral Circulation 
to the Heart Directly from the Left Ventricte. 
EN Suu Cranc, L. M. Koramoro, 
Sutaman H. Stravuss, and Myson Pazera, City 
of Hope Medical Center, Duarte, Calif. 


Physiological and Hormonal (Prednisone) Therapy in 
Bronchial Asthma and Pulmonary | mphysema. 
Gustav J. Beck, Hytan A. Mato Maarovicn, 
and Atvan L. Banach, New York. 


Fight Years’ Experience with Pulmonary Biopsy. 
Nien C. Anparws and P. Kiasstx, Ohio State 
Medical Center, Columbus, Ohio. 


Section on Experimental Medicine and Therapeutics 


The representative to the Scientific Exhibit from the Section 
on Experimental Medicine and Therapeutics is Josern F. Ross, 
Los Angeles. 


Malignant Carcinoid, a New Metabolic Disorder. 
Avcerat LL. and Unpen- 
FRIEND, National Heart Institute, Bethesda, Md. 


Patterns of Cardiovascular Pressure Pulses 
Obtained by Catheterization. 
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Genesis of the Rat Skeleton. 


Donato G. Watker, University of Oregon Medical School, 
and 7. T. Veterans Administration 
Hospital, Porland, Ore. , 


Fibrinogenopenic States. 
Marto Sreranint and Serato St. Elizabeth 
Hospital and Tufts University Medical School, Boston. 


The Factors Influencing the Coronary Circulation. 

Fitor Corpay, Gown, and Lauro B. peVera, 
Institute for Medical Research, Cedars of Lebanon 
Hospital, and University of California at Los Angeles 
School of Medicine, Los Angeles. 


Chlorpheniremine Maleate in the Prophylaxis of Nonhemols tic 
Transfusion Reactions. 


M. and Grorce Bascock 
Rahway General Hospital, Rahway, N. J. 


Effects of Massive Prednisolone Therapy in Leukemia. 
Josern M. Hut, G. J. and D. J. Fatco, Dallas. 


A New Oral Diuretic with Minimal Sidc-F fects. 
Cc. G. Va~ Arman, H. R. Derreceacn, and J. P. Hocan, 
G. D. Searle & Co., Chicago. 


Use of Rabbit Aortic Strip in Diagnosis of Pheochromocy toma. 
Oscar M. Heimer and B. L. Maatz, Lilly Laboratory for 
Clinical Research, General Hospital, Indianapolis. 


A New Organic Fibro-Cellulose Powder for Exudative 
Diseases of the Skin: Results in $23 Cases. 
CLEVELAND J. Waite, Stritch School of Medicine of Loyola 
University, and Mercy, West Suburban, and Norwe- 
gian-American hospitals, Chicago. 


The Evaluation of Bronchodilator Drugs in the 
Treatment of Asthma. 
G. L. D. B. Rapner, and M. M. Mosxo, Michael 
Reese Hospital, Chicago. 


Phenorymethy! Penicillin: Pharmacological and Therapeutic 
Studies: Massive Doses and Treatment of Serious Infections. 


L. Frank Cox James M. 
and Josern Truant, Henry Ford Hospital, Detroit. 


Echographic Cancer Detection and Diagnosis. 
J. J. Wuw and jouw M. St. Barnabas Hospital, 
Minneapolis. 


Nasal Carrier Rates of Pathogenic Bacteria in Physicians: 
Epidemiology and Lransmissiva. 
Ross S. and Isasrite Havens, University of 
Chicago, the School of Medicine, Chicago, and J. J. 
Lanpy, University of Oklahoma School of Medicine, 
Oklahoma City. 


Sulfamethoxy pyridazine: A New Antibacterial Sulfonamide. 
S. M. Harpy, B. W. Canty, J. F. Monroe, and C. H. 
Demos, Lederle Laboratories, Pear! River, N. Y. 


Hypertension: Pharmacodynamics of Therapy. 
Joun H. Mover, Ratenw V. Foro, W. 
Rosert McCons, and Coteman Cartovirz, Baylor 
University College of Medicine, Houston, Texas. 


Prednisone and Prednisolone in t vperimental Bacterial 
Infections and Toxemia. 
H. Seneca, O. Kuoryy, and A. Kozar, College of Physicians 
and Surgeons, Columbia University, and Presbyterian 
Hospital, New York. 


Blood Dialy zers, Blood Oxy genators, and Blood Pumps. 
E. MacNens and E. Dovie, Buffalo. 


Novobiocin: A New Antibictic. 
Avoustus Gipson, Cuaaces F. Lyowr, Fiwer Atprrt, and 
Rowert F. Steaxer, Merck & Co., Rahway, 
N. J. 


Lysine Needs in Nutritional Stress of the Aged. 
AntHwony A. ALBANESE, REGINALD A. Higcons, and Lovutse 
A. Orto, St. Luke's Convalescent Hospital, Greenwich, 
Conn. 


The Action of Mercurial Diuretics and the Fractionation 
of Excretory Products. 
Carrott A. Jowsn H. Mover, and R. A. Semerr,~ 
Baylor University College of Medicine, Houston, 
Texas. 


Headache. 


Bernard Jupovicn, R. Nowet, Proro Potanxorr, 
and Wiittam Sacen, Philade!phia. 


The Relationship of Exophthaimos to Disorders of the Thyroid. 
Wiitarp St. Louis University School of Medi- 
cine, St. Louis. 


Section on Gastroenterology and Proctology 


The representatives to the Scientific Exhibit from the Section 
on Gastroenterology and Proctology are Wuitam H. 
Rochester, Minn., and Witarp H. Beannort, Buffalo. 


The Use of Reserpine in Gastroenterology: . 
its Effect upon Gastric Secretion. 
J. Acrrep River, Joun O. Ginns, Joyce Swaner, Lourprs 
F. Accaont, Maurten Memie, Dean W. Frazier, 
Epwarp H. Arras, and Jere Dero, University of 
California Medical Center, San Francisco. 


Polyps of the Large Intestine: Pathology and Histogenesis. 
Antonto and J. 
Graduate Hospital, University of Pennsylvania School 
of Medicine, and Margi A. Vatoes-Dartna, Woman's 
Medical College, Philadelphia. 


Value of Proper Dosaze of Anticholinergic Drugs in 
Treatment of Peptic Ulcer: Optimal Effective Dose. 
Daviw C. H. Sun and Harry Suay, Temple University 
School of Medicine, Philadelphia. 


Chronic U icerative Colitis: Diagnostic and 
Considerations. 


Higutrower, A. C. Brooras R. D. Hanes, A.W. 
Sommer, and J. F. McKenney, Scott and White Clinic, 
Temple, Texas. 


Erosive Esophagitis. 

Gorpon McHaapy, Rostar McHarpy, Craupe Crato- 
HEAD, and Imey J. Hurst, Brown-McHardy Clinic, 
Louisiana State University School of Medicine, New 
Orleans. 


Intralumen Pressures from Upper Gastrointestinal Tract: 
Measurement and Signihcance. 
E. C. Texter Ja. Ho W. J. 
Srickxiey, and C. J. Northwestern University 
Medical School, Chicago. 


Esophageal Motility: of Deglutition 

in Health and Disease 

Cc. F. Cope, 4 M. F. FE. Donoonur, H. A. 
Anpersen, B. Catamwen, F. Ja, and A. H. 
Butsuttan, Mayo Clinic and Mayo Foundation, 
Rochester, Minn. 


Recent Experimental and Clinical Experiences with 
Antacid Therapy in Peptic Utcer. 
H. Beary, Jonas Apomavicius, Roseat Scnoor, 
and Juanttra Chicago. 
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Section on General Practice 


The representative to the Scientific Exhibit from the Section 
on General Practice is Cuantes EF. McArtuur, Olympia, Wash. 
The section is conducting physical examinations for physicians. 
Laboratory eee in the Diagnosis of 
Communicable Diseases. 

R. B. Hocan, M. M. Brooke, G. R. Coorrr, D. S. Marte, 
and M. Scuarreer, Communicable Disease Center, 
Public Health Service, U. S. Department of Health, 
Education, and Welfare, Atlanta, Ga. 
Early Detection of Glaucoma. 


M. Foorr, S. Ketonro~n, and Virginia 
Svirn Boyer, National Society for the Prevention of 
Blindness, New York. 


A New Approach to Improving Abnormal 
Behavior in Geriatrics. 
Jous T. and H. Foxprrsurk, Traverse 
City State Hospital, Traverse City, Mich. 
Balanced Mechanisms in H: pertension. 
Jesse L. Steamy, Syracuse, N. Y. 
Significance and Control of Bronchopulmonary Disease: 
A Ten-Vear Study. 
Watter Fixxe, Rochester, Y. 


The Body Fluids: Foundation Facts, 
Clinical Diagnosis, Therapy. 
W. D. Je, M. J. Sweeney, and Martna Wessner, 
St. Marys Hospital, Evansville, Ind. 


Ceoantrol of Cervical Carcinoma by General Population 
Screening: The Floyd County Project. 
H. FE. Neesurcs, Beth El Hospital, New York. 
The Use of Chlorpromazine in General Medical Practice. 
Frank J. St. Paul. 


Fluid and Electrolyte Balance. 
James Granam, Springfield, Il. 


Carcinoma of the Stomach, Early Diagnosis. 
Hu C. Myers, Philippi, W. Va. 


Premenstrual Tension Syadrome. 


and Heten Ercuner, Mount Sinai Hos- 
pital, Cleveland. 


Hemorrhage and Hy 
Clinical and aperimental Studies. 
C. Pact W. Puta, A. Brock, 
and Donato G. Henry Ford Hospital, Detroit. 


Proritus Ani: Present-Day Treatment. 
Tortit, New York. 


Parkinson's Disease: Importance of Therapeutic 
Exercises in Management. 
©. D. W. Metporr, D. J. Erickson, B. G. 
Criements, and C. S. MacCarry, Mayo Clinic and 
Mayo Foundation, Rochester, Minn. 


Cardiac Glycosides: Recent Advances and Their 
Application in I herapeutics. 
C. DeGaare, Leoxagp B. Gutner, and Lawrence 
Kavir, New York University and Bellevue Medical 
Center, New York, and Newark, 
N. J. 


The Rationale of Trypsin Therapy in Acute 
Inflammatory Disorders. 


A. Atten Gotpetoom, leaving §. 
and New York Medical 
College, New York. 
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Evaluation of Xanthine Drugs in Chronic Pulmonary 
Diseases: Use of a New Respiratory Index. 
S. Wuttam Sivox, Brown General Hospital, Veterans 
Administration Center, Dayton, Ohio. 


The Collagen Diseases. 
Greorcte Coorrr In. W. H. Metros, and Fowarp P. 
Cawtety, University of Virginia Hospital, Charloties- 
ville, Va. 


Birth Lesions in Newborn Infants. 
Pu. Scuwartz, Warren State Hospital, Warren, Pa. 


A Yearly Physical Examination for Every VD. 

This exhibit on physical examinations is presented by the 
Section on General Practice with the cooperation of the Ameri- 
can Academy of General Practice and the National Tuberculesis 
Association. The exhibit offers clectrocardiographic examination 
and chest x-rays to visiting physicians. 


Section on Internal Medicine 


The representative to the Scientific Exhibit from the Section 
on Internal Medicine is Henry T. Ricxerrs, Chicago. 


Simple Blood Prothrombin 1 


BENJAMIN: MANCHESTER, Washington University 
School of Medicine, Washington, D. C, 


3D Models of Heart Sounds and Murmurs. 

Grorct D. Gecxeter, Wattam Lixorr, Mason, 
and Norman B. Burke, the Institute for C ardiovascu- 
lar Research of the Hahnemann Medical College and 
Hospital, Philadelphia, and Roseat Rusz, Bell 
Telephone Laboratories, Murray Hill, N. J. 


A Clinical Laboratory lovestigation of Coagulation Disorders. 
J. K. Lewss, University of Pittsburgh School of Medicine, 
Pittsburgh, and Herron O. Sincuer and M. J. Pomara, 

Ortho Research Foundation, Raritan, N. J. 


The C-Reactive Protein Determination in Heart Disease. 
G. Kroor and Natwan H. Swackman, Jewish 
Chronic Disease Hospital and Jewish Hospital of 
Brooklyn, Brooklyn. 


The Octogenarian Flectrocardiogram. 
Maxwett L. Getranp, New York University Postgraduate 
Medical School, New York. 


The American Heart Association Serves the Physician. 
D. Rowear S. Warner, H. 


and S. Cam, American Heart 
Association, New York. 


Transthoracic Left Heart Catheterization in Valve Disease. 
Don L. Fowarp M. Kent, Macane H. Me- 
Carraty, Witte B. Forp, and Jown F. Nevare, 
Allegheny General Hospital, Pittsburgh, 


Serum Glutamic Oxaloacetic Transaminase (G. O. T.) in Myo- 
cardial laf arction. 

H. Ostrow, Daxter Jown M. Evans, 
and Howarp FE. Ticktix, George Washington Univer- 
sity School of Medicine, Washington, D. C., and 
National Heart Institute, National Institutes of Health, 
Bethesda, Md, 


Rheumatoid Arthritis. 


F. Teacr, Corsten B. Josten F. 
H. Pact Canstens, M. Crank, and 
Gronce J. Gumerman, Cook County Hospital, 
Hektoen Institute for Medical Research and Univer- 
sity of Hlinois College of Medicine, Chicago. 
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Corticotropin Zinc Hydroxide in the Collagen Diseases. 
Harey F. and K. D. Watanant, Phila- 
delphia. 
Complications Associated with Diabetes Mellitus. 


Witttam R. Kintiey, Indianapolis, and Henry T. Rickerrs, 
Chicago, American Diabetes Association. 


Management of the Hypertensive Patient. 
Josern C. Eowaaps, Washington University School of 
Medicine, Barnes and St. Luke's Hospitals, St. Louis. 


Adrenal Steroid Therap, in Allergic Disease. 
Fuanvet Scuwartz, State University of New York, Col- 
lege of Medicine at New York City, and the Long 
Island College Hospital, Brooklyn, N. Y. 


Studies in Headache. 
M. Ostreto, Hete~ Gooortt, and Haroro G. 
Wotrr, The New York Hospital, New York. 


Struma Lymphomatosa: Primary Thyroid Failure with 
Compensatory Thyroid Enlargement. 

Penn G. Sxuteen, Groror Cane In. Peary Me- 

Jown B. Hazaan, Brows, and Lena 

A. Liewss, the Cleveland Clinic Foundation, Cleveland. 


Course of Sarcoidosis. 
Maurice and Harotp L. Henry Phipps tnsti- 
tute, Graduate School, University of Pennsylvania 
School of Medicine, and Woman's Medical College of 
Pennsylvania, Philadelphia. 


Peripheral Arterial Insufficiency: An Evaluation of 
Vasodilating Measures. 
lewis D. Stems, Mount Vernon, 


Epidemiology of Influenza ax Demonstrated by a 
Study of Serum Pools. 
Goroxnwy O. Broun and Rose Ria St. Louis 
University School of Medicine, St. Louis. 


Auscultatory ‘Variations in Congenital Heart Disease. 
H. Rerrtat, Joun J. Hamat ron, 
Hovosa, C. A. Poonpoxter, and J. Scort 
Burtierwortn, New York University Postgraduate 
Medical School, New York, and THowas W. Mat- 
tinGLyY, Walter Reed Army Hospital, Washington, 
dD. Cc, 


Section oa Laryngology, Otology and Rhinology 


The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhinology is Warter Hece. 
San Francisco. 

Microscopically Benign but Clinically Malignant 
Lesions of the Head and Neck. 

J. Pottock, University of Mlinois, Eye 
and Far Infirmary, and Paut B. Szanto, Cook County 
Hospital, Chicago. 

Early Nasal Injuries: A Factor in Facial and Dental Deformity. 

H. Corte, G. and Rotano M 


Chicago, Ratrn H. Riaos, Shreveport, La, 
and Ivan W. Punrort, Denver. 


Mobilization of Stapes for Otosclerotic Deafness. 
Rosen, New York. 


Branchial \nomaties. 
G. Donato Acates, Grand Rapids, Mich. 


Headache: Diagnosis and Treatment. 
RaymMonv L. Hiusincer, Cincinnati. 


The Significance of a Lump in the Neck. 
Fowarp C. Baannow Bexsawi~n M. and Ken- 
B. Albany Medical College, Albany, 
N.Y. 


Secretory Sialography in Health and Disease. 
M. Bratt, Russ, Jawes H. Maxwett, 
F. Howr, and Joun EF. Macrisxi, University of 
Michigan Medical School, Ann Arbor. 


Surgical Anatomy of the Head and Neck. 
Joun M. Lori St. Clare's Hospital, New York. 


Section on Military Medicine 


The representative to the Scientific Exhibit from the Section 
on Military Medicine is Rowert V. Washington, D. C. 


Experimental Hepatic Surgery Employ ing 
Differential Hy pothermia. 
Craates and Fowrw L. Carter, Naval Medical 
Research Institute, National Naval Medical Center, 
Bethesda, Md. 


The Practice of Medicine in the Armed Forces. 


S. O. Water, Armed Forces Medical Publication Agency, 
Washington, D.C. 


Clinical Diaznostic Studies Utilizing Radioactive lotopes. 
Syivesten F. Fixer R. Kino, and Frances W. 
Naval Hospital, Bethesda, Md. 


The Procurement, Storage, and Clinical Use of 
Tissue Homografts. 


Gromat W. Hyatt, Jown W. and W. 
Dasntim, S. Naval Medical School, Bethesda, Md. 


Determination of Protein-Bound lodine, Letter Method. 


Frank M. Townst xo, J. Reacs, and E. 
Danttison, St. Joseph Hospital, Wichita, Kan. 


The United States Air Force Medical Education Program. 
H. R. Howarp Lackay, and James T. 
Hapen, Office of the Surgeon General, Department 
of the Air Force, Washington, D. C. 


Retinal Changes Produced by High-latensity lonizing Radiation. 
Davin V. L. Brows and Pact A. United States Air 
Force School of Aviation Medicine, Randolph Air 

Force Base, Texas. 


Laminography in Neuroradiology . 
Rotanp A. and Faancts Parks Air 
Force Base, Calif. 


Superior Vena Cava Syndrome. 
M. Murray Griffiss Air Force Base, N. Y. 


Specialty Treatment Centers in Medical Support of 
Combat Operations. 


Paut FE. Tesctan and Aatnur D. Mason Surgical 
Research Unit, Brooke Army Medical Center, Fort 
Sam Houston, Texas. 


Studies of Clinical and vperimental Frostbite. 
Josern R. Biam, Wellesley, Mass. and J. Peren Kutka 
and Harvard Medical School, 
Boston. 


The Pulmonary Coin Lesion: A Harmless Looking Killer. 
S. W. Feence U1, T. Beawato, and Josern L. 
Hannon, Letterman Army Hospital, San Francisco. 
Activities of the U.S. Army Medical Reserve. 


Janes H. Kipper, Office of the Surgeon General, Depart- 
ment of the Army, Washington, D.C. 
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The Prophylactic Value of Antibiotics in Traumatic Wounds. 
Jay P. Sanrorp and Cant W. Huowes, Walter Reed Army 
Medical Center, Washington, D. C. 


Medical Aspects of Sport Diving. 
Fowarp H. Lanprter, Experimental Diving Unit, Naval 
Gun Factory, Washington, D. C. 


Section on Nervous and Mental Diseases 


The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is G. Wise Rosinson Jr., 
Kansas City, Mo. 

Strokes: A Short Course in Diagnosis and Treatment. 
Kern W. SHetpon, Cleveland. 


Automatically Controlled Stereo-Serio-Cerebral Angiography. 
J. M. Mexico City, Mexico. 


Ocular Aspects of Intracranial Arterial Aneurysms. 
Josern F. Atrano, Northwestern University Medical 
School, Chicago. 
Age Changes in the Human Nervous System. 
Warren Anvarw, Bowman Gray School of Medicine, 
Winston-Salem, N.C. 
Alterations in the Central Nervous System Associated 
vith Various Fungus Infections. 
Louts D. Bosues, Invevo C. J. Hesser, 
Muzer, and Maclean, Michael Reese 
Hospital and Northwestern University Medical School, 
Chicago. 
Laryagospasm in Electroshock. 
F. J. Foort, J. MeCrowry, and 


Veterans Administration Hospital, and University of 
Pittsburgh School of Medicine, Pittsburgh. 


Alcoholic Brain Disease. 
A. E. L. T. Dot, and G. L. Mowery, Berkeley, 
Calif. 
Treatment of Headache: Pharmacology. 
P. Famowan and Pucuman, Montefiore 
Hospital, New York. 
Referral to a Psychiatrist. 
RaymMonp FE. Veterans Administration Hospital, 
Topeka, Kan. 
The Effect of See on the Institutional 
Care of Retarded C€ 


Joorm H. Cant M. Columbus 
State School, Columbus, Ohio. 


Simplified Method of Cerebral Angiography. 


L. Suver, Providence, R. 
Progress Radiographs in Cranial Trauma. 


W. Siape and Simon Western Reserve 
University School of Medicine and City Hovpital, 
Cleveland. 

Srowett, Tulsa, Okla. 


Thy mectomy in Myasthenia Gravis. 
S. Castiewan, Otrver Core, 
Sweet, Jawes and Henry R. 
Viets, Massachusetts General Hospital, Boston. 


Use of Promazine in the Management of Acutely 
Disturbed Patients. 


D. Scwurtz, Josern F. Fazexas, Pact D. Suntivan, 
and James G. Sues, District of Columbia General 


Hospital, Washington, D. C. 
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Section on Obstetrics and Gynecology 


The representative to the Scientific Exhibit from the Section 
on Obstetrics and G is Faepericx H. Fatts, River 
Forest, Il. 


Version and Extraction. 
Freverick H. and Cuartorre Hort, University 
of Illinois College of Medicine and Illinois State 
Department of Public Health, Chicago. 


Transvaginal Pudendal Nerve Block. 
Preston Lea Witos and Mitton L. McCait, Louisiana 
State University School of Medicine, New Orleans. 


Use of Chlorpromazine in Gynecological Surgery. 
Wits D. and Joun Corset Philadelphia. 


Enpwarp W. Kirk and Gorpo~n T. Burns, Rockford Me- 
morial Hospital, Medical Clinic of Rockford, Rock- 
ford, U1. 

Transcervical Resection in the Uterine Canal. 
W. B. Noawent and C. Henry Ses, Greensboro, N. C. 


Phasemicroscopy in Office Cancer Screening. 
M. Fowarp Davis and Grorce L. Wien, University of 
Chicago, the School of Medicine, Chicago. 
Biods namic of Uterotubal lnsufflation: 
Differentiation Between Tubal and Uterine Oscillation. 
Joun Stavorsxt, Cart G. Hartvan, LC. Rosin, and 


Grorce D. Richarpson, Ortho Research Foundation, 
Raritan, N. J. 


Trichomonads and Trichomoniasis. 


R. V. Cuarete and Atraep B. Kurreretac, Ortho Re- 
search Foundation, Raritan, N. J. 


Hiatal Hernia in Pregnancy. 
Wits FE. Brown and James C. Atkinson, University of 
Arkansas School of Medicine, Little Rock, Ark. 


The Clinical Value of Frog and Toad Pregnancy Tests. 
Fowarp H. Hon and J. Mcl. Morais, Yale University 
School of Medicine, New Haven. 


Therapeutic and Diagnostic Uses of Adrenal 
Corticoids in Gynecology. 
Srencer Jeanne A. Erstem, Mever 
E. Biart, and Lee Voseurcu, New York University 
College of Medicine, New York. 


Section on Ophthalmology 


The representative to the Scientific Exhibit from the Section 
on Ophthalmology is Frank W. Newer, Chicago. 
Retinopathy in Diabetes: A Thirty-Vear Clinical Survey. 

C. Haro, T. L. Jownston, Heten G. 


and H. B. Ostter, University Hospitals, lowa City, 
lowa. 


The Newer Corticosteroids in Ophthalmology. 
Joun Harey King In, Washington Clinic, and Jack W. 
PassmMoart, Ocular Research Unit, Walter Reed Army 
Medica! Center, Washington, D. C. 
Aids to Subnormal Vision. 


Davip Voik, Western Reserve University School of Medi- 
cine, Cleveland. 


Gonioscopy. 
Haroip G. Wuttm C. Frayer, Jotun 


Marat Witson, and Maaw Kean, Hospital of the 
University of Pennsylvania, Philadelphia. 


Local lafiltration Versus Pudendal Block Anesthesia in 
V 
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Cataracts in Vitamin-E-Deficient Turkey Embryos. 
R. H. Riapon, University of Texas Medical Branch, Galves- 
ton, J. R. Coucn and T. M. Ferouson, AAM College, 
College Station, Texas. 


Retinal Venous Occlusions. 


Bertua A. Kiten, University of Chicago, the School of 
Medicine, Chicago. 
Ambly opia. 
Maaie Witttams, American Association of Orthoptic Tech- 
nicians, Denver. 
Modern Therapy of U veitis. 


Dan M. Gorpox, New York Hospital-Cornell Medical 
Center, New York. 


Herpetic Keratitis. 
Samurt J. and Punters University of 
California School of Medicine, San Francisco. 


Section on Orthopedic Surgery 


The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is J. Vernon Luck, Los Angeles. 


Oblique Rotational Osteotomy. 
T. Gorpon Reynotps and W. A. ScHarrrensera Jr., 
College of Medical Evangelists, Los Angeles. 


Compression Neuropathy of the Median Nerve in the 

Carpal Tunnel. 

Georce S. Puaten and James Kenpricx, Cleveland 
Clinic, Cleveland. 


Arthrography of the Shoulder. 
Wiuttam R. Gaanam A. Keanwers, and Brearin 
RoseserG, Rockford Memorial Hospital, Rockford, 


The Effect of Compression on the Growth of Epiphyseal Bone. 
L. J. Strosiwo, Utica, N. Y.; Paut C. Coronna and R. S. 


Bropry, Phil ; and Greorce O. Frencn, San 
Luis Obispo, Calif. 


Spondyloschisis and Spondylolisthesis in Children. 
Dan R. Baker, Guthrie Clinic, Sayre, Pa.. and Wutiam J. 
McHoticx, McBride Clinic, Oklahoma City. 


Functional Fixation of Intracapsular Fractures of the Hip. 
W. K. Masste, Lexington, Ky. 
Bone Tumors: Analysis of 2,276 Primary Neoplasms of 
Bone Seen at the Mayo Clinic 1905-1955, 
D. C. Dani, R. K. Groasmiry, D. Henptrson, and 


M. B. Coventry, Mayo Clinic and Mayo Foundation, 
Rochester, Minn. 


Treatment of Hip Dislocation Associated with 
Fracture of Head or Neck of the Femur. 
Garrett and K. Piper, Kansas City, Mo. 


Heredity of Short Thumbs. 


Rowert M. Western Reserve University School 
of Medicine, Cleveland. 


Section on Pathology and Physiology 


The Section on Pathology and Physiology is cooperating in 
the Special E chibit on Fresh Tissue Pathology. The representative 
to the Scientific Exhibit is Frank B. Queen, Portland, Ore. 


Special Exhibit on Fresh Tissue Pathology 
The Special Exhibit on Fresh Tissue Pathology is presented by 
the Section on Pathology and on, with the cooperation 
of the Illinois Society of Pathologists and numerous individual 
pathologists. 
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of outstanding interest, as well as teaching value, 
have been gathered at St. Luke's Hospital, Chicago, and will be 
shown in freezer display cases. Numerous drawings, photographs 
and photomicrographs will help illustrate the specimens. 
Demonstrations will be conducted continuously by a large 
corps of pathologists on duty at all times, including guest 
demonstrators. 
The committee in charge consists of the following members: 
Jerry J. Kearns, Chicago, Chairman. 
Eowin F. Hiascn, Chicago. 
Frepericx C. Baver, Chicago, Co-chairman. 


The Advisory Committee, consisting of officers of the Section 
on Pathology and Physiology, is as follows: 
Frank B. Queen, Portland, Ore., Chairman. 
Rocer D. Baker, Durham, N.C. 
H. Russet Fisner, Pasadena, Calif. 
G. Montcomery, Muncie, Ind. 
Epwitn F. Hiascn, Chicago. 


Guest demonstrators include nationally known pathologists 
from the various teaching institutions of the country who will 
serve on a definite schedule: 

W. A.D. Anperson, Coral Gables, Fla. 
Joun J. Annusar, Fort Worth, Texas. 
A. Barnes, Detroit. 

E. L. Burns, Toledo, Ohio. 

Georce H. Ferrerman, Pittsburgh. 

H. Russect Fisner, Pasadena, Calif. 
Frank W. Hartman, Detroit. 
Crarces P. Larson, Tacoma, Wash. 

F. K. Mostori, Washington, D. C. 
ANDERSON Nerriesup, Little Rock, Ark. 
Ortyn B. Pratt, Los Angeles. 

Rosert S. Torren, Pittsburgh. 

Emory D. Wagner, lowa City. 


Other local pathologists who will assist with the demonstra- 

tions include the following: 
Geoace D. Chicago. 
Max Champaign, Il. 
B. Evanston, Il. 
Eaat P. Benvirr, Chicago. 
Frank J. Bicxneit, Chicago. 
Israti Davinsonn, Chicago. 
Geraco S. Dean, Highland Park, I. 
Dennis B. Doasty, Danville, Ul. 
Werner F. Etstnstatpr, Chicago. 
Hersert P. Frmowan, Urbana, Il. 
Haroip A. Chicago. 
Cornetius S. Hacerty, Chicago. 
Henry H. Alton, 
James B. Hantney, Chicago. 
WELLAND A. Hause, Decatur, DL. 
James W. Henry, Evanston, 
Davin O. Hoiman, Springfield, Il. 
Grorraty Kent, Chicago. 
Lester S. Kino, Chicago. 
Aaron Learner, Chicago. 
Evizastin A. McGrew, Chicago. 
Joun E. Maroney, Dixon, UL. 
Loweit FE. Marti, Moline, Ul. 
Cove C. Mason, Chicago. 
A. R. K. Marrnews, Rockford, Il. 
Wittiam P. Chicago. 


J. Moone, Chicago. 
Hans Porrer, Chicago. 

Bensamin H. Sparco, Chicago. 
Paut B. Szanto, Chicago. 

Paut A. Van Peants, Rockford, Il. 
Jutros Wersero, Chicago. 

Mark C. Wuretock, Chicago. 
Rosrar W. Wisster, Chicago. 


Mucormy cosis. 
Rocer D. Baker, Veterans Administration Hospital, and 
Duke University School of Medicine, Durham, N. C. 


The Pathology of Virus Diseases in Newborn Infants. 


Danwei Stowens, Armed Forces Institute of Pathology, 
Washington, D.C. 


The Thyroid Gland in Pregnancy. 
V. Hertzler Clinic and Hertzler Research 
Foundation, Halstead, Kan. 


Treponema Pallidum Complement Fixation Test. 
Haroip J. and Josern Portnoy, Public Health 
Service, U. S. Department of Health, Education, and 
Welfare, Washington D.C. 


The Thoracic Duct in Malignant Disease. 
Josern M. Youne, Veterans Administration Hospital, Mem- 
phis, Tenn. 
A Better Understanding of Anion-C ation (Acid-Base) Balance. 
Harney Wetseerc, Mount Sinai Medical Research 
Foundation and Chicago Medical School, Chicago. 
Certification of Medical Technologists. 
Latt G. Montcomery and Rutn Daummonn, Registry of 
Medical Technologists of the American Society of 
Clinical Pathologists, Muncie, Ind. 
Physiological States in Sleep. 
McC. Brooks, Baun F. Horrman, and E. EB. 


SUCKLING, State University of New York College of 
Medicine at New York City, Brooklyn, N. Y. 


The History of Goiter in Spain and Among Jews. 
Isipon Grernwatp, New York University College of 
Medicine, New York. 


Some Physiological Aspects of Aging. 
N. W. Shock, National Heart Institute, Bethesda, Md., and 
Baltimore City Hospitals, Baltimore, Md. 


Section on Pediatrics 


The representative to the Scientific Exhibit from the Section 
on Pediatrics is F. Thomas Memphis, Tenn. 


The U se of an Oral Electrolyte—Carbohy drate Mixture. 
Cart A. Gaottseo and Masson R. 
the Lynn Clinic and Hospital, Detrou. 


Pituitary - Adrenal Function in Diseases of Children. 
Vencent C. Keatry, Fry, and K. Downe, 
University of Utah School of Medicine, Salt Lake City. 


Perinatal Mortality. 
Grorat M. W. P. and Mciver, 
Metropolitan Life Insurance Co., New York 


Repair of Interatrial Septal Defects by the Closed Method ( Atrio- 
Septo-Pexy). 
Houck FE. Boros, F. Downra, 
and Demeraious P. Lazanipes, Bailey Thoracic Clinic, 
Philadelphia. 
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Diagnosis and Treatment of Cystic Fibrosis of the Pancreas, 
Langs. etc. 
Goapown FE. Gras, University of Nebraska College of Medi- 
cine, Omaha. 


Pathology Associated with Jaundice in Infancy. 
Avaert M. Hand, Institute of Pathology, Memphis, Tenn. 


The Operation of the Breast Milk Bank. 
FE. Rowems McGuican, Ivan Rosen 
stean, Heasert Joun Rescurar Ja. and 
Jostern Rarraroat, Evanston, Il. 


Intestinal Obstruction in Newborn Infants. 
J. Ports, W. L. Rewer, Antoun DeBoer, and 
THowas G. Barres, Children’s Memorial Hospital, 
C hicago. 
Effective Treatment of a Growth Failure Syadrome in Children. 
Louts S. Gotosters, Professional Hospital, Yonkers, N. Y. 


A Study of Blood Pressure in Children Four to Fighteen Years 
of Age. 
A. W. Gaanam, Chisholm, Minn. 


Problem and Management of Constipation in Children. 
Harey R. Brooklyn, N. Y. 


Cutancous Tumors in Childhood. 


W. and Craatorre Tax, Memorial 
Center for Cancer and Allied Diveases, New York. 


Experiences with Lente Insulin in Children. 
Roserr Lussxy, Atvan L. Newcows, Marraew 
Sremen, and Howaap S. Tratsman, 


Meconium Ileus, 4 Medical and Surgical ( hallenge. 

C. Bisnor, Jou~n W. Hort, and C. Evererr Koor, 
University of Pennsylvania School of Medicine and the 
Children’s Hospital of Philadelphia, Philadelphia. 

Treatment for Coavublive Disorders. 

Rurn W. Bacowrs, and Gaance S. 

University Hospital, Balumore. 
Diagnosis and Ircatment of VMoniliasis in Pediatrics. 


Boutan Dowias, New York, and Ja, 
Newark, N. 


Section on Physical Medicine 


The representative to the Scientific F ahibat from the Section on 
Physical Medicine is Donato A. New York, N. Y. 


Training Techniques for Upper Extremity Amputees. 
Bin L. Bovsatox, Rehabilitation Institute of Chicago, and 
CLINTON Comprar, Chicago. 


Rehabilitation Eollow-l p: A Medical Responsibility in Treating 
the Whole Man. 
A. B.C. F. J. Batsam, and J. Vaw 
Veterans Administration, Washington, D. C. 


The Multiphasis Approach in Rehabilitation. 
Sepownk Mtap, Valleio, Calif. and O. L. Huppieston, 
Santa Monica, Calif, 


Disturbances of Space Perception in Hemiplegics and Its Relation 
to Gait Training. 

Muc7ysiaw and Jan H. Highland 

View Hospital and Western Reserve University School 

of Medicine, Cleveland. 
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What Price Ambulation? 4 Study of the Indications and 
for Paraplegic Ambulation. 


Fowarp E. Gorvon, Michael Reese Hospital, Chicago. 


Venous Circulation Studies of the Lower Extremity 
Using a Radioactive Tracer. 
Harry T. A. Surrey, and Ricnarp E. 
Ciark, Veterans Administration Hospital, Cleveland. 


Crossroads: A Community Rehabilitation Center in Action. 
Dean W. Roserts and Jayne SHover, National Society for 
Crippled Children and Adults, Chicago, and Roy 
Patton and K. R. Mawxnino, Crossroads Rehabilitation 
Center, Marion County Society for Crippled Children 
and Adults, Indianapolis. 


Muscular Dystrophy: Electrophoretic Patterns, Diagnostic 
Electromyography, Vianagement. 
M. K. Newman and W. D. Paut, Detroit. 


Safety: A F-actor in the Functional Training of the Disabled. 
Morton F. Crcenta, and Hyman L. 
Drrvitz, New York State Rehabilitation Hospital, New 
York. 


Applications of Electromyography in Clinical Medicine. 
A. A. Ropaourz, Y. T. Ovster, and J. J. Stritch 
School of Medicine of Loyola University, Chicago. 


Preventive Measures in the Management of the Hemiplegic. 
Ray Praskosat, W. Bovir, Fowrs Weise, Pact 
A. Aterar M. Connex, and DrLore 
Wits, Marquette University School of Medicine, 
Milwaukee. 


Section on Preventive and Industrial Medicine and 
Public Health 
The representative to the Scientific Exhibit from the Section on 
Preventive and Industrial Medicine and Public Health is Paut A. 
Davis, Akron, Ohio. 


Forcign Service Provides a World-Wide Clinical Laboratory. 

H. van Hype, Jown C. Eason and Joun J. Hanton, 
Public Health Service, U. S. Department of Heaith, 
Education, and Welfare, and International Cooperation 
Administration, Washington, D. C. 


Leptospirosis in Vian and Animals. 
Asa Wester, Arlington, Va. 


latestinal Round Worm Infections. 
Fanest Cannot Faust, Tulane University School of Medi- 
cine, New Orleans, and Huon R. Gu more Je. and S. W. 
Kime Ja, Armed Forces Institute of Pathology, Wash- 
ington, 


Cancer Control Through Early Detection. 
Carsan Portes, and Joun R. Worrr, 
Cancer Prevention Center of Chicago, Inc., Chicago. 


ladustrially Disabled Back. 
Fant F. and Kesster, Kessler Institute 
for Rehabilitation, West Orange, N. J. 


Health Consultation with uhibits. 
Cleveland Health Museum, Cleveland. 


Epidemiology as a lool in Cancer Control. 
Cuasates S. Cameron and Barwsrer S. Miter, American 
Cancer Society, Inc., New York. 


Acerola Juice: Richest Natural Source of Vitamin C.: 
Clinical Study In Infants. 
Norman W. Ciein, University of Washington School of 
Medicine and the Children’s Clinic, Seattle. 


Penicillin Reactions, Less than One Per Cent 
in over 19,000 Patients. 
C. A. Smirn and Maurice Kamp, Public Health Service, 
U. S. Department of Health, Education, and Welfare, 
Washington, D. C. 


Phosphate Ester Insecticide Poisoning. 
D. O. Hamaurs, H. Gowz, and C. Bovp Suarrer, 
New York. 


Accident Syndrome: A Clinical Approach. 
M. S. Scnutzincer, Cincinnati. 


Arteriosclerotic Hearts at Work. 


Howargp Hansen, N. K. Weaver, and J. T. Perret, Esso 
Standard Oi! Co., Baton Rouge, La. 


Effect of Prophylaxis on Rheumatic Heart Disease. 
Joun M. Bayan and Witt H. Public Health 
Service, U. S. Department of Health, Education, and 
Welfare, Washington, D. C. 


The Eradication of Communicable Disease: A New Approach in 
International Public Health. 


Haroip Battou, World Health Organization, Washington, 


Alcoholism Is a Disease. 

Muperp C.J. Peewrer, Berwyn F. Martison, J. Tomas 
Mutinstox, Watts L. Keaton, and Laura K. 
Passmore, Pennsylvania Department of Health, Harris- 
burg, Pa. 


Fifty Years of Food and Drug Administration: Health Protection 
for You and Your Patient. 
Kerian, Food and Administration, U. S. 
Department of Health, Education, and Welfare, Wash- 
ington, D.C. 


Section on Radiology 


The representative to the Scientific Exhibit from the Section on 
Radiology is Ricnarp H. Philadelphia. 


Diagnosis of Perforated Abdominal \iscus on Supine Films. 
Emancet Menprison, State University of New York Col- 
lege of Medicine, Brooklyn, N. Y. 


A New Agent for Preparation of Patients for X-ray Examination 
of the Abdomen. 
Mic ton Beth David Hospital, New York. 


Significance and Diagnosis of Colonic Polyps. 
Leo S. Frows, Steven J. and Faro K. 
Grace Hospital, Detron. 


Combined Retroperitoneal Pneumography and | aminography in 
the Diagnosis of Midline Abdominal Tumors. 
T. Wont and Raten Myerson, Veterans Adminis- 
tration Hospital, Philadelphia. 
Rotation Cobalt Teletherapy for Cancer: Teles ision-Fluoroscopic 
Alignment Lechnique. 
Henry L. Jaret and Stancey H. Crark, Cedars of Lebanon 
Hospital and University of Southern California School 
of Medicine, Los Angeles. 


Contrast Radiography (Opaque Contrast Mediums). 


Turoporr F. Hu wisn and Evucens Bronsterm, the Clinical 
Center, National Institutes of Health, Bethesda, Md. 
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Clinical Applications of Intraosscous V enography. 
Faanz P. Lessmann, Von ScHOWINGEN, 
Fittorr C. Lasser, and Paut Zuckerman, Roswell 
Park Memorial Institute, Buffalo. 


Preoperative Roentgen Studies in Primary Lung Carcinoma. 
Lawrence Reynotps, Watts M. Tortie, Harrop FE. 
Furrox, and Grorce F. Boonr, Harper Hospital, 
Detroit. 
Chordoma. 


M. THowas F. Meaney, and 
C. Rosert Hucnes, Cleveland Clinic, Cleveland. 


Selective Segmental Bronchography. 
Anpeew Mackay, Armano Treranter, and Maurice R. 
Durresxe, Hospital Notre Dame, Montreal, Canada. 


Section on Surgery, General and Abdominal 


The representative to the Scientific Exhibit from the Section 
on Surgery, General and Abdominal is Joun H. MuULHoLtann, 
New York. 


Prosthetic Restorations in Head and Neck Surgery. 
Maati~w J. Heaty Je, M. Horewan, James A. 
Supsoy, H. and K. Duvat, 
Veterans Administration Hospital, Bronx, N. Y. 


Treatment of Gastric Cancer. 

Grorcte T. Pack, Gorpo~n P. MecNerr, E. 
Rostais, Douctas A. G. Ortaca. 
and Henry T. Randatt, Memorial Hospital, New 
York. 


Carcinoma of Colon and Rectum. 
B. New W. Swenton, and Bentiey P. 
Corcock, the Lahey Clinic, Boston. 


Postoperative Thromboembolism. 
S. Mapicas, Hoon H. Hussty, and A. 
Caviruip, Georgetown University Medical Center, 
Washington, D.C. 


Carcinoma of the Lung. 

J. Jown B. Biatock, 
Jack and Jack A. Hatey, Tulane 
University School of Medicine and Ochsner Clinic, 
New Orleans. 


Palliation of Esophageal Obstruction due to Carcinoma with a 
Permancat lntraluminal Lubec. 
S. A. Macnter and G. Barn, Chicago Medical School, Cook 
County and Michael Reese hospitals, C hicago. 


The Ultcerogenic Tumor of the Pancreas. 
Eowr H. E.tisoxn, Ohio State University Health Center, 
Columbus, Ohio. 


Ventricular Septal Defect: Diagnosis and Surgical Treatment. 
H. B. R. O. H. C. Swan, D. F. 
A.J. Baowrr, J. W. H. G. 
J. EF. Eowaans, J. W. and H. 
Woop, Mayo Clink and Mayo Foundation, Rochester, 
Minn. 


Obtiterative Arterial Disease of the Lower Extremity —Clinical, 
| aborators, and Radiographic Correlations. 
Jowus J. Caantey and J. Keavust, Good Samaritan 
and Cincinnati General hospitals, Cincinnati. 


Hypothermia in Cardiovascular Surgery. 
Max S. Sapove, C. Iottan, and Myson J. Leven, 
Veterans Administration Hospital, Hines, U1. 
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Blood-Oxy genator, 
Frank Gowan, James T. Grace, and Wattrer G. Gonner 
Ja., Veterans Administration Hospital and Vanderbilt 
University Medical School, Nashville, Tenn. 


The Tame Assay for the Routine Determination of Plasma Pro- 

thrombin: Special Reference to the Control of Anticoagulant 

Joun H. M. Arscorr, and J. L. Korrer, 
Presbyterian Hospital, Chicago. 


Operation for Coronary Artery Disease. 
Ciaupe S. Beck, Davin S. and Breranarp L. 
BrormMan, University Hospitals of Cleveland, 
land. 


Operative Cholangiography. 
C. ALLEN Watt and S. Paraick St. Louis Uni- 
versity Hospitals, St. Louis, 


The Problem of the Nonadherent Surgical Dressing. 
James F. Connect Pour, Frank Gi 
and Louts M. Roussttor, St. Vincents Hospital, New 
York. 


Parenteral Alimentation. 
Witttam E. Assort, Harvey and Stantey Levey, 
University Hospitals of Cleveland and Western Reserve 
University Schoo! of Medicine, Cleveland. 


The Pathology and Surgery of Parotid Gland Neoplasms. 
Rowert S. Torren, Joun C. Gatsrorp, and Dwiour C. 
Hanna, Presbyterian Hospital, Pittsburgh. 


The Surgical Management of Regional F nteritis. 
R. Hawtnornt, Atreto S. Frowest, and Paut 
Nem Je., Graduate School of Medicine, University 
of Pennsylvania, Philadelphia. 


Controlled Respiration in Surgery and Resuscitation. 
Argcuer S. Gorpon, Cuaates W. Fave, and T. Lanc- 
ston, University of Ilinois College of Medicine and 
Chicago State Tuberculosis Sanitarium, Chicago. 


The Multiple Injury Patient. 
Rowert H. Lester A. Payson, 
and Ben F. Brytr, Beckman Downtown Hospital, New 
York. 


Anemia Following Gastrectomy. 
H. J. McCorais, Dwicur H. Murray Je. Dean L. 
Mawosity, and A. University of 
California Medical School, San Francisco. 


Variations of Intestinal Peristalsis: A Correlation of Clinical, 
X-ray, and Pathological Findings. 
LeRoy H. and L. Feaauson, Phila- 
delphia. 


Tumors of the Hand, 


Josern L. Poscn and Rostat D. Larsen, City of Detroit 
Receiving Hospital and Wayne University College of 
Medicine, Detroit. 


Techniques in Abdominal Surgery. 
L. Maporen, Watiam J. McCann, and M. Lort 
Ja., St. Clare’s Hospital, New York. 


Adrenocortical Tumors and Hyperplasia: Diagnosis and Treat- 
ment. 


James D. Harpy, University of Mississippi Medical Center, 
Jackson, Miss. 
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Streptchinase Intramuscularly in the Treatment of Infection and 


Josten M. Micer, A. Surwowre, and Mia to~ 
BERG. Veterans Administration Hospital, Fort Howard, 
Md... and Fraxx B. Astonnt, Lederle Laboratories, 
Pear! River, N. Y. 


Section on Urology 


The representative to the Scientific Exhibit from the Section 
on Urology is Micto~ M. Cortan, Miami, Fla. There will be a 
general discussion of the exhibits in this Section at 10 a. m. on 
Tuesday, Wednesday and Thursday. The following urologists 
will lead the discussions: 

Epwarp N. Coox, Rochester, Minn. 
Rosert Louisville, Ky. 
A. Hancock, Pittsburgh. 


Demonstration of Technique of Endoscopic Prostatic Surgery. 
Rocer W. Baanes, Ropericxk D. Turner, R. THtopore 
Beroman, and Henry L. Haney, Los Angeles. 


Substitute Urinary Bladders: Experimental Work on Dogs. 
FE. Gorosrem, Carer and Hannan 


arastein, Hoffberger Urological Research Laboratory, 
Sinai Hospital, Baltimore. 


The Undescended Testis Problem. 
J. Hecxet, James H. McDownatp, and Jawes A. 
Catams, University of Ilinois College of Medicine and 
Presbyterian Hospital, Chicago. 


The Thul-X—a New Portable Radiographic Unit for Use in 


Donato EF. Burke and Cuester Winter, University of 
California Hospital, Los Angeles. 


A Modified Method for Handling and Administering Radio- 
active Gold in Carcinoma of the Prostate. 

Wuitam J. Baker, C. Gaar, Evoene 

1. F. Hummon, D. H. Cattanan, and RaymMonp 


Penile and Scrotal Injuries. 
Raven J. Hottoway, Davin A. Curr, and W. C. Hurrman, 
University Hospitals, lowa City, lowa. 


Urethroplasty. 
Davip A. Curr, Hans Kaonawerrer, and Richaap Porto, 
University Hospitals, lowa City, lowa. 
Reversible Hypertension due to Renal Artery Disease. 


Evoene F. Pourasse, J. Encet, and Haaawr 
Dustan, Cleveland Clinic, Cleveland. 


Hy dronephrosis, Secondary to Obstruction in Lower U reter. 
Micnart K. and James R. Frsn, St. Joseph's 
Hospital, Houston, Texas. 


Salicylate Therapy for Recurrent Calcium Urinary Stone. 
Eowr L. and Burnnam S. Waker, Boston Univer- 
sity School of Medicine, Boston. 


A Clinical Study of a New Renal Function Test: The Radioactive 
Diodrast Renogram. 
Cuester C. Wexter and Grorce V. Tartixn, Wadsworth 


Veterans Administration Hospital and University of 
California at Los Angeles, Los Angeles. 


A Bacteriocidal Additive for Pyclographic Mediums. 
Russet B. Romm, AntHony F. and Eimer Hess, 
St. Vincent's Hospital, Erie, Pa. 


Renal vmphatics: uperimental Studies. 
FE. Gooowr and Josten J. Kavurman, University 
of California Medical Center, Los Angeles. 


Renal Biopsy. 
A. Pact and Cuarates F. Hares, 
Vanderbilt University Hospital, Nashville, Tenn. 


The Horseshoe Kidney. 
Turopore R. Ferrer and N. R. Varano, Jefferson Medical 
College Hospital, Philadelphia. 


Surgical Techniques of Total Perineal Prostatectomy. 
Root ick D. Turner and Fimrr Bett, University of Cali- 
School of Medicine at Los Angeles, Los Angeles. 


The Urinary Stone Problem. 
Donato W. Baannam, Jor FE. and W. Parmowan, 


the University Hovpitals and Veterans Hospital, Okla- 
homa City. 


Section on Miscellaneous Topics 


The Medical Audit. 
Rosert S. Myers, American College of Surgeons, Chicago; 
Veron N. Stee, Pennock Hospital, Hastings, Mich., 
and Roseat S. Ann Arbor, Mich. 


National Board raminations. 
Joun B. Husparp, National Board of Medical Examiners, 
Philadelohi 


The Preparation of Photographs for Publication. 
Y. Yamamoto, Des Moines, lowa, Biological Photo- 
Association, Inc. 


Better Medical Writing. 
Lee D. Antwerr, Chicago, Harotp 
Quincy, IL; and M. Hewirt, Rochester, 
Minn.; American Medical Writers’ Association. 


Vitamin B. in Medical Practice. 
E. H. Stevenson and Jane Council on Foods 
and Nutrition, American Medical Association, Chicago. 


Modern Management of the Cleft Lip and Cleft Palate Patient. 
Wattrea We. Datirscn, Faepenick W. Onion 
H. Westiaxt, R. Trowr- 
son, Touro M. and Morton Rosen, North- 
western University Cleft Palate Institute, Chicago. 


Standard Nomenctature of Diseases and Operations. 
Apatine C. Hayoen, Standard Nomenclature, American 
Medical Association, Chicago. 


Ait-Borne Mold Spores in Seasonal Allergy. 
Onen C. Dunnam, Abbott Laboratories, North Chicago, 
and Davip Merxsamen, Jewish Hospital, Brook- 
lyn, N.Y. 


Red Crow Blood Program. 
Daviw N. W. Garant, American National Red Cross, Wash- 
ington, D. C. 
The Epilogue: Autopsies. 


Paut R. Statnaxer, W. W. Coutrer, Horace T. Aynes- 
worth, and J. Houston, Texas. 


Specific Adaptive IMlness. 

Turron G. Chicago; C. R. Anroon, Bloom- 
ington, Harry G. Crark, Detroit; Georce §. 
Evanston, Donato S. 
Montreal, Canada, Racen C. Rosears, Evanston, 
Roweat P. Warrexson, Scottsdale, Ariz.; and Huco 
Zorrer, Danville, Il. 


Surgery. 
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June 11-15, 1956 


The Technical Exposition will be on the shore end of Navy Pier (on Lake Michigan at Grand Avenue). It will 
present to the visiting physician just about all that is of value to modern medical practice, 


You will find a vast array of the most modern materia medica—truly a medical mart, assembling in one place a 
complete and varied assortment of the products and services available to today’s doctor. It is a rare convenience 
to find all these materials and the men qualified to present them under one roof, 


Much of your time will be devoted to the Section Meetings—that is indeed as it should be. Still, with so much 
of practical interest to be displayed at the Technical Exposition, one could spend the entire week examining the 
hundreds of exhibits on Navy Pier. The more generous the portion of time you reserve, the more you will enjoy and 
profit by visits with the many leaders in pharmaceutical research, diagnostic and therapeutic equipment engineering, 
medical publishing, and scientific instrumentation, as well as by discussion with the developers of dietary, toiletry, and 
other adjunctive specialties for your patients’ use. 


We hope that Chicago will dish up some fine weather .. . the lake front is particularly delightiul when it does! 
But, whatever the weather, you will find comfort on the Pier at a number of spots to be reserved for rest and relaxa- 
tion—there for your enjoyment and, the exhibits, for your examination, from 8: 30 to 5: 30 daily, closing at noon 
on Friday. Representatives of the firms listed on the following pages will be awaiting your visit. 


THOS. R. GARDINER 
Business Monoger ond Director of Technicol Exhibits 
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General Electric Company, X-Ray Department 
General Foods Corporation 
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Abbott Laboratories ClerSite Compony 
Adolph's Ltd Coles Electronic Corporation 
Aeroplost Corporation Colson Corporatios, The Gerber Products Company 
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Ayerst Laboratories Duke Laborotores, Inc. International Medical Research Corporation 
Bobce-Tenda Corporation, The du Pont de Nemours, E. 1, and Company, Inc. Irwin, Neisler & Company 
Durex Products, Inc. lves-Comeron Compony, Div. of American 
E & J Manutocturing Company Home Products 
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Johnson & Johnson 
Jones Metabolism Equipment Company, Inc. 
Kedon, D. A. Company 
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Borcherdt Molt Extract Compony Knox, Charles 8. Gelatine Compony, inc. 
Borden Company, The Kremers Urban Company 
Breck, John Inc. Lofoyette Pharmacol, tac. 
Brewer & Compony, Inc. Lokeside Laborotories, Inc. 
Bristol Leborotories, Inc. Encyclopacdia Britanmca, Inc. Lawry's Products, Inc. 
Burdick Corporation, The Leo & Febiger 
Burns Cuboid Company Lederle Laboratornes Division, Amencon 
Burroughs Wellcome & Co. (U.S. A), Inc. Cyonamid Company 
Burton Manufacturing Company Liebel-Flarsheim Company, The 
Calgon, Inc. Lilly, Eli, & Company 
Cambridge Instrument Company, Inc. Lincoln Laboratories, Inc 
Cameron Surgical Specialty Company Div. of Union 
Comp, $. & Company arbon Corp. 
Carnation Compony Lippincott, J. 8. 
Castle, Wilmot, Company Little, Compony 
Chettenocoge Phormacal Co., Inc. Lioyd Brothers, Inc 
Chicago Dietetic Supply House, Inc. Loma Lindo Food Compony 
h Phormacal C Luzier's, Inc 
Reterence egger Company, Inc, The M. D. Publicotions, Inc 
Chilean lodme Educational Bureau, Inc. Macmillan Company, The 
Christion Medical Society Machlett Laboratories, Inc 
Church & Dwight Company, inc General Electric Company, Major Applionce Macy, Jr, Josigh, Foundation 
Cibo Phormoceutical Products Inc. Division Maeico Company incorporated, The 
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Nepere Chemical Company, Inc. Schering Corporation Winthrop Laboratories, Inc. 

Nestle Company, inc, The Schmid, Julius, Inc. Wocher, Max, & Son Company, The 

New Englond Journal of Medicine, The Scholl Manufacturing Co, Inc, The Woods Schools, The 

Nordmark Pharmaceutical Laborotores Sealy, Inc. Woodward Medical Personnel Bureau 

North American Philips Company, Inc. Searle, G 0D. & Company World Medical Association, The 

Nu- Lift Company, Inc. Seors, Roebuck & Company Wyeth Laborotones 

Nursmatic Corporotion Seven-Up Company, The X-Ray Engineers, Inc. 

NuVogue Creations Shompaime Company Yeor Book Publishers, Inc, The 

Obro Chemical and Surgical Equipment Co. Shorp & Dohme, Div. of Merck & Co, Inc. York Corporation 

O'Leary, Lydia, Inc. Shoy Medical Agency Yorke Publishing Company, Inc, The 
Organon, Inc. Simmons Compony Zenith Radio Corporation, Hearmng Aid 
Ortho Pharmaceutical Corporation Smith, Kline & French Laborotones Divison 

Many of you will notice absence of the exhibit descriptions usually found on these pages. ‘This year we will bring them 
to you in a most timely, up-to-the-minute form — fresh from the presses as the meeting convenes. You will receive 
your “Guide to A. M. A. Technical Exhilats” as you register 


at NAVY PIER 
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MEDICAL NEWS 


Psychiatric Lectures.—In its sixth annual lecture series, “Psychi- 
atric Problems in Medical Practice,” the North Shore Health 
Resort, 225 Sheridan Rd., Winnetka, offers “The Prevention of 
latrogenic Disorders” by Dr. Walter C. Alvarez, lecturer in 
medicine with the rank of professor emeritus, University of 
Illinois College of Medicine, Chicago, May 2, 8 p. m., at the 
health resort. 


Mental Health Week... The week of April 29 through May § 
will be observed as “Mental Health Week in Illinois.” On 
Sunday, week-long “Open House” programs will begin in the 
state’s 11 hospitals for the mentally ill and two schools for the 
mentally deficient. Climax of the observance will be the cighth 
annual Ilinois Mental Health Dinner in the Grand Ballroom 
of the Palmer House, Chicago, on Thursday evening when the 
speaker will be Dr. Francis J. Braceland, president-elect of the 
American Psychiatric Association and psychiatrist-in-chief of 
the Hartford (Conn.) Institute of Living. The subject will be 
“Mental Health and the Community.” 


Meetings on Cardiovascular Disease.—In its posigraduate pro- 
gram the Illinois Academy of General Practice will present 
“Diagnosis and Management of the Common Cardiac Arrhyth- 
mias” by Dr. James C. Havranck, assistant professor of clinical 
medicine, Stritch School of Medicine of Loyola University, 
Chicago, on May 3 in the Winnebago County Medical Society 
building, Rockford. On May 10 “The Nature of Congestive 
Heart Failure and Its Treatment” will be considered by Dr. 
Ernest G. McEwen, associate in medicine, Northwestern Univer- 
sity School of Medicine, Chicago, and “Indications for Surgery 
in Cardiovascular Disease” by Dr. William S. Dye Jr., clinical 
instructor in surgery, University of Ilinois College of Medicine, 
Chicago. 


Symposium on Office Procedures and Clinical Medicine.— Ihe 
IMinois Academy of General Practice, with the cosponsorship of 
Lederle Laboratories Division, American Cyanamid Company, 
will present its Symposium on Office Procedures and Clinical 
Medicine May 3 at the Pere Marquette Hotel, Peoria. Questions 
and panel discussion will follow the morning program: 
Differential Diagnosis and Management of Jaundice, Harry Shay, 
Philade!phia. 
Recognition of Obsietrical and Gynecological Emergencies, William P. 
Given. New York 


Barly Detection and Management of Behavior Problems, John G. 
Young, Datias, Texas. 
At the luncheon for doctors and wives, 12:45-2:15 p. m., the 
speaker will be Dr. John R. Bender, Winston-Salem, N.C. The 
following program will be offered at 2:30 p. m.: 
Plastic Surgical Principles in Farm. traffic, and Industrial Accidents. 
James B. Brown, St. Lowts. 
Hormonal Therapy in Offke Gynecology, C. Gordon Johnson, New 
Orleans 
Medicolegal Problems in General Practice, Russell 8. Fisher, Baltimore. 
No fee is required for attendance at social or scientific sessions. 
Six hours of category | credit will be allowed by the American 
Academy of General Practice for attendance at the symposium. 
Wives of physicians are welcome. 


Chicago 

Kaplan Memorial Charles Symonds, London, 
England, will lecture May |, & p. m., at the John B. Murphy 
Auditorium, American College of Surgeons, 40 kb. Erie St, 
under the sponsorship of the Chicago Neurological Society and 
the Leo A. Kaplan Memorial Lectureship of the Phi Delta 
Epsilon Foundation. His subject will be “Hughlings Jackson's 
Fifth Factor in the Insanities—Local Dissolution.” 


Physicians are invited to send to this department items of news of gen- 
eral interest, for caampic, those relating to society activities, new hospitals, 
edeuation, and public health. Programs should be received at least three 
weeks before the date of Meeting. 


Lectures on Wound Healing.— The Siritch School of Medicine 
of Loyola University, department of biochemistry, is presenting 
lectures on The Healing of Wounds: Newer Findings and 
Concepts, Tuesdays at 11 a. m. in Lecture Hall A, 706 S. 
Wolcott Ave. Remaining lectures in the series include: 


May 1, Advantages and Disadvantages of Incisions Utilived in Pelvic 
Surgery. Herbert E. Schmitz, department of obstetrics and gynecology, 
Stritch School of Medicine of Loyola University 

May &. Role of Methionine in Wound Healing During Protein Starva- 
—_ Leon Edwards, department of surgery, Harvard Medical School, 

ton. 

May 15. Healing of Muscle Tisswe. David S. Jones. department of 
anatomy, Stritch School of Medicine of Lovola University. 

May 22. The Ground Substame of Connective Tiswe in Healing 
Wounds, Hebert KR. Catchpole. PhD. department of pathology, 
University of Iiinois College of Medicine. 


KANSAS 


State Medical Meeting at Topeka.— The annual meeting of the 
Kansas Medical Society will convene at the Municipal Audi- 
torium, Topeka, May 1-3. The address of welcome by Dr. Clyde 
B. Trees, Topeka, president, Shawnee County Medical Society, 
will be followed by “Socio-Economic Problems of the A. M. A.” 
by Dr. Dwight H. Murray, Napa, Calif., President-Elect of the 
American Medical Association. At 10:50 a. m. the program and 
objectives of the Joint Commission on Accreditation of Hospitals 
will be presented by Dr. Kenneth B. Babcock, Chicago. The 
afternoon session will be devoted to a panel discussion “Where 
Do We Go From Here?” in which Drs. Babcock, Murray, and 
Donald P. Trees, Wichita, will participate. The Wednesday 
morning program will consist of the following presentations: 

Gastrointestinal Problems in the Aged. Manual Sklar, Chicago. 

Induction of Labor, William C. Keettel. lowa City. 

Selection of Operations for Carcinoma of the Midtranswerse Colon to 

Rectum Inclusive. Peter A. Rosi, Chicago 
Severe Toxic Reaction to Intravenous Contrat Media: Cause and 
Control, Philip J. Hodes, Philadelphia. 

The afternoon session will open with “Physiological Changes 
in Everyday Anesthesia” by Dr. O. Sidney Orth, Madison, Wis. 
The day's speakers will participate in a panel discussion, “Acute 
Abdominal Pain,” Wednesday afternoon. The annual banquet is 
scheduled for 7 p. m. at the Topeka Country Club. The eye, ear, 
nose, and throat program, which will be presented Tuesday and 
Wednesday, will have as out-of-state speakers Drs. Lawrence T. 
Post Jr. and Joseph H. Ogura, St. Louis. 


MARYLAND 

State Medical Meeting in Baltimore.— The Medical and Chirur- 
gical Faculty of the State of Maryland will hold its 158th annual 
mecting May 2-4 under the presidency of Dr. William H. F. 
Warthen, Towson, at the society's headquarters, 1211 Cathedral 
St.. Baltimore. The sessions will open Wednesday at 3 p. m. 
with a paper, “Present Status of Hypothermia in Surgery and 
Medicine.” by Dr. Robert D. Dripps, Philadelphia. The John 
M. T. Finney Fund Lecture, “Surgical Treatment of Diseases 
of the Thyroid Gland (Ilustrated).” will then be delivered by 
Dr. William F. Rienhoff Jr.. Baltimore. A panel discussion, 
“Back Injuries— Their Causes and Sequelae,” has been arranged 
for Wednesday, 8 p. m., by the joint commitice on medicolegal 
problems, of which Dr. Russell S. Fisher, Baltimore, is the 
chairman for the Medical and Chirurgical Faculty. Dr. Ray- 
mond K. Thompson, assistant professor of neurological surgery, 
University of Maryland School of Medicine, Baltimore, will 
serve as moderator, with the following participants: Dr. George 
E. Bennett, adjunct professor emeritus of orthopedic surgery; 
Dr. Harry F. Klinefelter Jr., assistant professor of medicine, 
Johns Hopkins University School of Medicine, Baltimore; and 
Mr. Walter V. Harrison, member of the bar. Round-table 
luncheons (24) have been scheduled for Thursday. Thursday 
afternoon the Harvey Grant Beck Memorial Lecture, “Current 
Views on Certain Aspects of Management in Cardiac Infarction 
(Ilustrated),” will be delivered by Dr. Robert L. Levy, New 
York. Dr. Leon H. Hetherington, Baltimore, chief, bureau 
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of tuberculosis, Maryland State Department of Health, will 


Concepts in the Management of Tuberculosis” at 3:30 p. m. 
Among the participants will be Dr. David A. Cooper, professor 
of clinical medicine, University of Pennsylvania School of 
Medicine, Philadelphia. The Baltimore City Medical Society will 
be host at cocktails Thursday, 6 p. m., for guests attending the 
presidential dinner at 7 p. m. Dr. Warthen will preside at a 
general open meeting, 8:15 p. m., and will deliver the presidential 
address, “The Practice of Preventive Medicine.” An illustrated 
paper, “Problems Involved in Medical Management of Disaster,” 
will be read by Col. Joseph R. Shacffer, chief surgical consultant, 
Office of the Surgeon General, Department of the Army, Wash- 
ington, D. C. Members are invited to attend the meeting of 
the House of Delegates Friday morning. The afternoon session 
will open with “Water Intoxication in Common Problems of 
Pediatrics and Surgery.” by Dr. Robert E. Cooke, New Haven, 
Conn. The women's auxiliary will meet concurrently. The 
women's auxiliary to the Baltimore City Medical Society will 
sponsor the Medical and Chirurgical Faculty Ball, Friday, 
9:30 p. m. 


MICHIGAN 
Annual County Medical Clinic. The 28th annual May Clinic 
will be sponsored by the Ingham County Medical Society May 3 
at the Hotel Olds in Lansing. The following program will be 
m 
The Patient with Headache. Perry 8S. MacNeal, Philadeiphis 
Obstruction of the Gastrointestinal Tract of the Infamt and Newborn, 
Egbert H. Fell, Chicago 
Psychosomatic Aspects of Gynecology, Mary E. Giffin, Rochester, Mina. 
Urological Aspects of Hypertension, William J. Engel, Cleveland. 
A social hour, $:15 p. m., will precede the subscription dinner, 
6:30 p. m., at which “Mechanisms of Hypertension” will be 
discussed by Dr. Irvine H. Page, Cleveland, president, American 
Heart Association, and director of research, Cleveland Clinic 
Foundation, Cleveland. 


NEW MEXICO 


State Medical Meeting in Roswell.— The 74th annual seswon of 
the New Mexico Medical Society will be held at the Roswell 
Senior High School, 400 W. Hobbs St. Roswell, May 2-4, 
Chairman of the opening session will be Dr. Earl L. Malone, 
Roswell, president. After greetings by Dr. Ernest W. Lander, 
Roswell, president of the Chavez County Medical Society, Dr. 
Stuart W. Adler, Albuquerque, president-clect of the state 
medical society, will deliver the inaugural address, “The Do-lt- 
Yourself Syndrome.” Guest speakers and thei first presentations 
include: 
Biolog Patterm in Human Cancer, lan G. Macdonald, Los Angeles, 
Hodgkin's Disease. with Emphasis on the Mechaninm of Death, 
Capt. Vernon E. Marters. MC. USN 
Spine Fusion, Stressing Indications, Dana M. Memphis. Tenn 
Radio ogikcal Considerations of Gastrointestinal Bleeding, Rotert D. 
Moreton, Fort Worth, Texas 
Hysterectomy, Conrad G. New Orleans 
Peripheral Vascular Disease, Morris J. Fogeiman. Dallas, Texas 
Treatment of Myocardial Infarction. Carleton B. Chapman, Dallas, 
Texas 
Outpatient Management of Hypertension, John H. Mover, Houston, 
Rheumatx Fever as Diagnostik Problem im Subtropka!l Climate, 
Forrest H. Adams. Los Angeles 
Dr. Collins will moderate a panel on acute anuria, and Dr. 
Moyer will be moderator for a pancl on steronds. All guest 
speakers will participate on the panels. Medical and surgical 
round-table luncheons are scheduled for Thursday and Friday. 
Wednesday evening has been set aside for a stag smoker and 
buffet at the Roswell Country Club and Thursday for the annual 
dinner-dance at the Officers’ Club, Walker Air Force Base. All 
physicians who are members of their respective state medical 
societies are cordially invited to attend the annual sewion. The 
women's auailiary will meet concurrently. 


NEW YORK 


Society News.Al its scientific session, May |, 9 p. m., in the 
Kings County Medical Society Building, 1313 Bedford Ave., 


Brooklyn, the society's section on allergy will present “Modern 


3.A.M.A., April 28, 1956 


Concepts of Allergy in Children” by Dr. M. Murray Peshkin, 
clinical professor of medicine and pediatrics (allergy), Albert 
Einstein College of Medicine. Dr. Bela Schick, professor of 
pediatrics at the college, will be the discusser. Members of the 
medical profession are cordially invited ——On May 10 Dr. 
Peshkin will discuss “Newer Concepts in the Treatment of 
Allergy in General Practice” before the Ridgeboro Medical 
Society, which will meet at 9 p. m. in the Jewish War Veterans 
Building, 8721 Fourth Ave., Brooklyn. 


New York City 

Society News.—Philip Person, D.D.S., chief, Dental Research, 
Veterans Administration Hospital, Brooklyn, and associate 
professor of biochemistry and physiology, Rutgers University, 
New Brunswick, N. J., will read a paper, “Clinical Aspects of 
the Intermediary Metabolism of Oral Tissues,” at the monthly 
conference of the New York Institute of Clinical Oral Pathology, 
8:30 p. m., April 30, in the New York Academy of Medicine 
Building. 

Symposium on Speech Disorders.—On April 28 the National 
Hospital for Speech Disorders will present a symposium, 
“Problems in Human Communication.” Admission for the day- 
time scientific sessions is by invitation and is limited to indi- 
viduals identified with scientific research or achievement in 
medicine, education, and allied endeavors. The evening program 
will not be limited to professional persons. The evening panel, 
“Uses and Abuses of Mass Communication Media,” will be 
moderated by Miss Martha Rountree, formerly producer- 
moderator of the radio-tclevision program, “Meet the Press.” 
Dr. Lynwood Heaver is director of the hospital. 


RHODE ISLAND 
State Medical Meeting in Providence. Ihe | 4Sth annual meet- 
ing of the Rhode Island Medical Society will convene at the 
headquarters of the society, the Rhode Island Medical Society 
Library, Providence, May 1-3, under the presidency of Dr. 
Frank B. Cutts, Providence. The sessions will open Tuesday 
at 2 p. m. with a forum, “Help for the Hopeless,” over which 
Dr. Samuel D. Clark, Bristol, president, Rhode Island chapter, 
American Academy of General Practice, will preside. The 
following presentations will also be made Luesday afternoon: 

The Doomed Infant and Child, Clement A. Smith, Boston. 

He Was in the Prime of Life. Eare M. Chapman, Boston. 

Making a Graceful Peter P. Chase, Providence. 
Wednesday afternoon “Recent Advances in Plastic Surgery” 
by Dr. Richard P. Sexton, Providence, will be followed by a 
paper on pediatric x-ray by Dr. Edward B. D. Newhauser, 
Boston, and “Carcinoma-in-Situ” by Dr. Benjamin Castleman, 
Bes‘on. The Caleb Fiske Prize Dissertation, “The Radioiron 
Turnover Test in Clinical Medicine,” by Dr. R. Kenneth 
Loeffler, Houston, Texas, will precede the presidential address, 
which will be given at 4:30 p. m. At 8:30 p. m. “Medical 
Rehabilitation in a General Hospital” will be discussed by Dr. 
Arthur L. Watkins, Boston, after which the Charles V. Chapin 
Oration, “Advances in the Diagnosis and Treatment of Adrenal 
Disorders,” will be delivered by Dr. George W. Thorn, Boston. 
The following program will be presented Thursday afternoon: 

Hemolysis in the Anemias, Frank Gardner, Bowon., 

Problems im the Treatment of Adults with Patent Ductus Arteriosus, 

George Humphreys New York 


Diagnoss of Atrial Septal Defect and the Operative Result, S. Gilbert 
Jr. Denver 


Early Kecopnition and Treamment of Liver Disorders, Danict §. Ellis, 
Brookime, Mass. 
The address at the annual dinner will be given by John O. 
Pastore, Providence, U. 8S. Senator from Rhode Island. 


WASHINGTON 

Surgical Club Meeting. The annual meeting of the Tacoma 
Surgical Club will be held May §$ at the Tacoma General 
Hospital. The morning program will consist of anatomic and 
surgical demonstrations and discussions. Scientific papers will 
be presented during the afternoon. The evening session will con- 
vene at the Winthrop Hotel. Guest speakers will be Dr. John M. 
Waugh, professor of surgery, University of Minnesota Graduate 
School, Minneapolis, and Dr. Robert J. Johnson, associate 
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State Medical 
ciety of Wisconsin will hold its annual meeting May 1-3 at the 
Milwaukee Auditorium and the Schroeder Hotel under the presi- 
dency of Dr. Ervin L. Bernhart, Milwaukee. Out-of-state speakers 
for the general program will include: 

William B. Kountz, St. Leute, Brags Relation to of 


Meeting in Milwaukee.—The State Medical So- 


Special Interest to General Practitioners. 
Herbert Rattner, Chicago, What's New and What's Truc in What's 


Frederick A. Coller, Ann Arbor, Mich., Surgery of the Gallbladder 
and the Bile Ducts. 
Edward A. Gall, Cincinnati, Aids in the Diagnosis of Liver Disease. 
Grantiey W. Tavior, Boston, Malignant Melanoma. 
Gene H. Stollerman, Chicago, Prevention of Rheumatic Fever—General 
Principles and Methods. 
Mitton M. Coplan, Miami, Pia., Ureteral and Bladder Injuries Following 
Pelvic and Colon Surgery. 
Vernon Kinross-Wright, Houston, Texas, Uses and Limitations of the 
Newer Drugs in the Treatment of Nervous Conditions. 
A general practice day, open to all physicians, will be sponsored 
Tuesday by the Wisconsin Academy of General Practice. A 
tumor clinic (Kodachromes), presented before the general as- 
sembly at 4:15 p. m. Tuesday, will be moderated by Dr. Sture 
A. M. Johnson, Madison, and will have as one of its participants 
Dr. Robert Kierland, Rochester, Minn. All society members and 
their wives are invited to an informal evening of entertainment 
(Gemiitlichkeit Night) at the Schroeder Hotel, Tuesday, 8:30 
p. m. Wednesday afternoon a special program on obstetrics and 
y will open with a panel discussion and will close with 
“Highlights of Female Genital Cancer” by Dr. William F. Men- 
gert, Chicago. A special program on radiology will be opened 
by Dr. M. M. Figley, Ann Arbor, Mich., who will discuss 
“Radiologic Evaluation of Mitral Valve Disease,” after which 
“Pathologically Proven Mediastinal Masses” will be presented 
by James G. Bulgrin, Capt., M.C., U.S.N., Great Lakes, Ill. A 
special program on internal medicine, Thursday afternoon, will 
include “The Management of Chronic Ulcerative Colitis” by Dr. 
Joseph B. Kirsner, Chicago, and will conclude with a round 
table on coronary disease. Simultaneously there will be a special 
program on anesthesia, which will include “Fundamental Errors 
in Anesthesia” by Dr. Stuart C. Cullen, lowa City, and “Respira- 
tory Emergencies” by Dr. Joseph J. Buckley, Minneapolis, both 
of whom will participate in a closing discussion, “Anesthesia in 
Relation to Cesarean Section.” A special program of the section 
on ophthalmology and otolaryngology will include a paper by 
Dr. Alson E. Braley, lowa City (topic to be announced), and 
“The Operation for Stapes Mobilization” by Dr. John R. Lindsay, 
Chicago. All society members and their ladies are invited to the 
reception for Dr. and Mrs. Bernhart, Thursday, 5:30 p. m., which 
will honor the conclusion of Dr. Bernhart's term as president. 
At the annual dinner, 7 p. m., Dr. Lien O. Simenstad, Osceola, 


will assume the presidency. 


GENERAL 

Meeting of Inhalation Therapists.—During the Tri-State 
Hospital Meeting April 30-May 3, the American Association of 
Inhalation Therapists section will present “Humidity Control 
in Inhalation Therapy” by Dr. Joseph B. Miller, Mobile, Ala., 
Monday, 1:30 p. m. On Tuesday at the same time “Postoperative 
Cardiopulmonary Collapse” will be discussed by Dr. Stuart C. 
Cullen, lowa City. The meetings will be held at the Palmer 
House, Chicago. 


Joint Meeting of The Northwestern Region, 
College of American Pathologists, and the Pacific Northwest 
Society of Pathologists will hold a meeting, May 4-5, in the 
Main Auditorium, Health Science Building, University of 
Washington, Seattle. At 1:30 p. m. Dr. Elson B. Helwig, chief 
of pathology, Armed Forces Institute of Pathology, Washington, 
D. C., will discuss “Precancerous Dermatoses.” Cocktails, 6:30- 
7:30 p. m., will precede dinner at the Seattle Yacht Club. 


scheduled for April 27-28 at the Hotel Claridge, Atlantic City, 
N. J. During the sessions 29 papers will be presented and 31 
read by title. The presidential address will be delivered Saturday 
at 9 a. m. by Dr. Robert Elman, St. Louis. The Saturday after- 
noon session will open with the second annual Memorial Lecture, 
“Neural Basis of Hunger, Appetite, and Saticty,” by Dr. John R. 
Brobeck, Philadelphia. At the banquet on Saturday (cocktails, 
7 p. m.; banquet, 8 p. m.), the Julius Friedenwald medal will 
be presented to Dr. Donald C. Balfour, Rochester, Minn. 


Annual on Clinical lnvestigation.—The 48th annual 
meeting of the American Society for Clinical Investigation will 
be held at the Steel Pier Theater, Atlantic City, N. J., April 30. 
In all, 28 papers will be read. Single-author presentations by 
invitation will 
Oxidative Phosphorylat the Hepatic Mitochondria of Normal, 
Diabetic, and aa Cats, John W. Vester. 
Influence of the Metabolic State of Tubercle Bacilli upon the Action 
of Isoniazid “in Vitro.” Dieter Koch-Weser, Chicago. 
Studies on the Persistence of Staphylococcal Bacteremia in Rabbits, 
David E. Rogers, New York. 
Dihydroxy-Trihydroxy Bile Acid Ratio in Liver and Biliary Tract 
Disease, James B. Carey Jr, Minneapolis. 


Regional Meeting of Surgeons.—The United States Section of 
the International College of Surgeons will hold a southeastern 

1 meeting in the Read House, Chattanooga, Tenn., 
April 30-May 1. Dr. Max Thorek, Chicago, secretary-general 
of the college, and Dr. Ross T. MciIntire, Chicago, executive 
director, will be the banquet speakers on Monday. The luncheon 
that day will be addressed by Dr. Arnold S. Jackson, Madison, 
Wis., president of the United States Section, and Dr. McIntire. 
Panels on gallbladder disease, surgery of the thyroid, and surgery 
of the stomach will be moderated by Dr. Jackson, Dr. Moses 
Behrend, Philadelphia, and Dr. Claude J. Hunt, Kansas City, 
Mo. For details, write Dr. William G. Stephenson, 546 Me- 
Callie Ave., Chattanooga 2, Tenn. 


Meeting of Goiter Association.—The annual mecting of the 
American Goiter Association will convene at the Drake Hotel, 
Chicago, May 3-5. In all, 39 presentations will be read. Single- 
author presentations include: 
Hormonal ey og of Carcinoma of the Thyroid, Colin G. Thomas 
Malignant ARR, Alson E. Braley, lowa City. 
Levator Spasm a Factor in Exophthaimos and Its Correction, Robert E. 
Moran, Washington, D. C. 
Effect of Anesthesia and Thyroid Surgery on Serum Levels of Radio- 
active Protein Bound lodine Levels, Jerrold D. Hydovitz, Philadelphia, 
The Van Meter Prize Essay will be read at 8:30 a. m. Friday. 
The presidential address, “The Thyroidologist and Beckoning 
Frontiers,” will be delivered at 2 p. m. The sessions will close 
Saturday noon with “A Study of One Thousand Cases of 
Thyroid Surgery. The Complications and Implications” by Drs. 
Warren H. Cole, Chicago, and Edson F. Fowler, Evanston, Il. 


Meeting of Anesthesiologists—The New England Socicty of 
Anesthesiologists will meet in Boston, May 4. All members are 
cordially invited to observe the morning operative schedule at 
any of the Boston hospitals that have teaching programs for 
anesthesia. Afternoon and evening sessions will be held at the 
Smith House, 500 Memorial Dr.. Cambridge, Mass. The after- 
noon session will consist of “Newer Concepts Concerning Depth 
of Anesthesia” by Dr. Philip D. Woodbridge, Greenfield, Mass., 
followed by “The Role of Electronics in the Study of Flight 
Physiology” by Dr. John Abajian, Burlington, Vt. and “The 
Role of Hypnosis in Preanesthetic Management” by Max H. 
Jacobs, D.M.D., Boston. A cocktail hour, 5-6 p. m., will precede 
dinner ($4 per person, including tax and gratuities). At 8 p. m. 
“Recent Developments in the Clinical Use of Radioisotopes with 
Particular Reference to Their Use in Anesthesiology” will be 
discussed by Mr. James C. Searles, field representative, Depart- 
ment of Radio-Pharmaceuticals, Abbott Laboratories, Chicago, 
under the direction of Donalee Tabern, Ph.D. 


Meet in Houston._The Society of 
Bacteriologists will be the guests of the Texas 
during the S6th general meeting, April 29-May 3, at = 
Shamrock Hilton Hotel, Houston, Texas. The presidential ad- 
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professor of anatomy, University of Washington School of Gastroenterologists Meet in Atlantic City——The S7th annual 
Medicine, Seattle. Information may be obtained from Dr. meeting of the American Gastroenterological Association is 
Edward R. Anderson, Secretary, Tacoma Surgical Club, 107 
Medical Arts Bidg., Tacoma. 
WISCONSIN 
©. Randolph Batson, Nashville, Tenn. Acute Hepatitis in Infancy 
and Childhood. 
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dress will be delivered by Charles A. Stuart, Ph.D., Providence, 
R. 1. at a general session of all divisions Thursday morning. 
At the general session that will open the convention a 
lecture, “Highlights of Microbiology in Texas,” will be delivered 
by Dr. Henry A. Holle, Austin, commissioner of health, state 
of Texas. There will be a smoker at 9 p. m. On Monday evening 
symposiums will be presented on (1) The Teaching of Micro- 
biclegy: (2) Petroleum Microbiology; and (3) Microbial Amino 
Acid Metabolism. Tuesday evening there will be symposiums 
on (1) Enterobacteriaceae of Medical Significance: Isolation, 
Identification, and Pathogenic Potentialities and (2) Industrial 
Fermentations. Scientific motion pictures will also be presented 
that evening. President and Mrs. Stuart will be guests of honor 
at a reception and barbecue Wednesday evening at the Rocking 
R Ranch. Buses will leave the hotel at 5 p. m. The following 
symposiums have been scheduled for Thursday afternoon: 
Cellular Organization in Relation to Function; Problems in 
Taxonomy, Analytical Microbiology; and New Aspects of Water 
Bacteriology. 


Anrual Medical Golf Tournament.—The American Medical 
Golfing Association will hold its 40th annual tournament June 11 
at the Evanston Country Club, Evanston, Ill. Eighteen-hole 
competition will be the basis for the awarding of prizes. Drs. 
John H. Pribble and Thomas D. Hall, Chicago, are co-chairmen 
of the tournament. Tournament play will start at 8 a. m. Play- 
ers may tee cff up to 2 p. m. Buffet luncheon (12 noon to 2 
p. m.), banquet (7 p. m.), and green fees are included in the 
cost of the day's activities. All male members of the American 
Medical Association are eligible to join. Registration cards may 
be obtained through Bob Elwell, 3101 Collingwood Bilvd., 
Toledo 10, Ohio. Participants are requested to present a certified 
home club handicap or accept a handicap set by the association's 
handicap committee. New golfers are urged to attend and will 
have ample opportunity under a handicap system to win prizes. 
A member absent from the banquet will forfeit his opportunity 
for a prize or championship. A Greyhound bus will leave the 
Conrad Hilton Hotel, Chicago, for the club at 7:30 a. m., making 
stops at other hotels. Officers of the American Medical Golfing 
Association include Dr. Baxter H. Timberlake, Atlantic City, 
N. J., president; Dr. Joseph E. Corr, New York, president-elect; 
Drs. Paul S. Wayne, San Francisco, and James C. McLaughlin, 
Philadelphia, vice-presidents; and Dr. D. H. Houston, Seattle, 
past-president and permanent chairman of the advisory com- 
Mittee. 


Psychiatric Meetings in Chicago.— The |! 2th annual meeting of 
the American Psychiatric Association will convene at the Mor- 
rison Hotel, Chicago, April 30-May 4, under the presidency of 
Dr. R. Finley Gayle Jr. Richmond, Va. Response to the presi- 
dential address will be made by Dr. Francis J. Braceland, Hart- 
ford, Conn., president-elect of the association. On Tuesday at 
10:45 a. m. the Academic Lecture, “The Great Psychiatric 
Revolution,” will be delivered by Dr. Percival Bailey, Chicago. 
The following round-table dinner meetings will be held Tuesday, 
7 p. m. Your Patient and His Job; Research Study in Homo- 
sexuality, Roles in Community Mental Health, Psychobiology 
1956: What Is Effective in the Therapeutic Process, The Relation 
of Cultural Ethics to Society; and Lay vs. Medical Administra- 
tion in Psychiatric Hospitals. The following round-table meetings 
at & p. m. (no dinner) will also be presented on Tuesday evening: 
Psychiatric Education During the Internship—Rotating and 
Straight, Clinical Studies on the Ward Care of Patients, Drug 
Therapies; Chronic Mental Ilness—Prospectus for Prevention 
and Treatment; and Changing Indications for Electrotherapy. 
Wednesday at 10:30 a. m. there will be a theoretical symposium 
on “Recent Progress in Genetics and Its Implications for Psychi- 
atric Theory.” All members and guests are cordially invited to 
attend the Dutch-treat cocktail party Wednesday, 5-7 p. m., 
which will precede the annual dinner. The American Psycho- 
analytic Association, which will hold its annual meeting April 
27-29, will hold a joint meeting with the section on psycho- 
analysis of the American Psychiatric Association Monday after- 
noon, at which remarks will be made by Dr. Gayle and by Dr. 
William G. Barrett, San Francisco, president of the psycho- 
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analytic association, and a paper, “Psychiatry Before and After 
Freud,” will be presented by Dr. Ernest Jones, Midhurst, Sussex, 
England, honorary president, International Psychoanalytical 
Association. The American Psychoanalytic Association will de- 
vote its plenary session Friday at 9:15-10:15 a. m. to the formal 
opening of the Freud centenary celebration, at which Dr. Jones 
will be introduced. The remainder of the day will be devoted to 
the following discussions: Acting Out and Its Relations to Dis- 
turbances in Impulse Control; Indications and Goals of Child 
Analysis as Compared with Child Psychotherapy; and Preoedipal 
Factors in Neurosogenesis. During this time (10:30 a. m.-4:30 
p. m.) brief communications will be read and discussed. 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 


OF ANESTHESIOLOGY: Various locations in the 
United States and Canada, July 20. Final date for Ming application 
= Jan. 20. Sec.. Dr. C. B. Hickcos, Seymour St. Hartford 15, 

onn 

centers, July 26. Oral. St. Lowis, Oct. 12-15. Final date for fling appti- 
was April 1. Dr. B. M. Kesten, One Haven Ave. New 

ork 32. 

oF Oct. 15, 1956 Pinel 

date for filing application is May 1. Oral Examinations in 19546. Chi- 


Main St. Madwon Wis. 

Dr. Leonard T. FPurlow, 660 South Kingshighway 

Examinations, Part Il. Chicago, May 11-20, 1956. Part 1. Applications 
now being accepted. Final date for filing applications is Oct. 1. Dr. 
Robert L. Fawlkner, 2105 Adelbert Road. Cleveland 6. 

oF Prectical Examination Sen Pran- 
cisco, June 18-21, St. Lowis, Oct. 20-24. Written. Jan. 21, 1957. Appli- 
cations must be filed before July 1, 195%. Sec. De. Merrill 3. King, 
Box 2. Cape Cottage Branch, Portland 4 Maine. 

oF Pert 1. Oral and written. 
Various centers, April, 1956. Final date for filing application was Now. 
Oral. Part Chicago, January 1957. Final date for Gling appli- 
cation is Aug. 15. Sec. Dr. Sam W. Banks, 116 South Michigan Ave. 
Chicago }. 

Bosep oF Orel Montreal, Canada, 
610. Dr. Dean M. Lierle, University Hospitals, City. 

oF Pathologic Anatomy and Clinical Pathol- 
oer. Boston, April 18-20. Final date for filing application was March 15. 
Sec... Dr. Edward B. Smith, 140 W. Michigan St.. Indianapolis 7. 

Bosep of Orel, Port 11. Atlantic City, May 3-5; 
Cincinnati. June *-10, New York City, Oct. 12-14, and San 
Dec. 7-4. Dr. John McK. Mitchell, 6 Cushman Road, 
Pa. 

and Chicago, June 16-17. Dr. Bart C. Bikins, 200 First St, 
S. W.. Rochester, Minn 

Bosep oF Piastic Suecesy. Examination. Buffalo, 
May 13-15. Final date for filing case reports was Jan. 1. Corres. Sec. 
Mrs. Extelle E. Hillerich, 4647 Pershing St. Louis 

oF Port Philadelphia, May Final date 
for filing application was March 15. Sec. Dr. Stuart T. Row, $20 
Frankim Ave... Garden City, 

Amtanas Bosep oF Chicago, June $9. Pinal date for 
applications was Jan. 1; Los Angeles. Sept. Oct. 4 Pinal date for 
filing applications is Jume 1. Sec. Dr. B. R. Kirklin, Kabler 
Bidg.. Rochester, Minn 

of Pert Boston, May 14-15 and 
deiptia, June 4-5. Dr. John B. Plick, 255 S$. Fifteenth St. 
deiphia 

Amrenan of February 1957. Dr. William 
Wishard, 1711 N. Capitol Ave.. Indianapolis 7. 

Bosep oF Soscesy. Written. Various centers throughout the 
country, September. Final date for filing application is July 1. Sec., 
Dr. William M. Tuttle, 1151 Taylor Ave. Detrou 2. 


l 
cago, June 7-9 Final date for filing application for these three oral 
cxaminations was Jan. 3. New York City. Sept. 21-25. Pimal date for 
filing application was April 1. Cardiovarwler Disease. Chicago, Jone 6 
The number of candidates is limited to 24 and the final date for fi ing 
applicatioms was Apr. 2. Exec. Sec.. Dr. William A. Werrell, 1 Wee 
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Ait Force Base, April 5, sank: 
“The 16 graduates from abroad in this class come to more 


“In the decade since the War, we have extended 

of graduates in other countries to 209, and they are advancing 
the techniques of aviation medicine in 40 nations outside the 
orbit of the Soviet Union, besides our own.” 

The class graduated April S was the 41a since the end of 
World War U1 and the 118th since the founding of the School 
of Aviation Medicine in 1918. It brought the graduates of the 
course in its 48 years of existence to a total of 8,013. 


ARMY 


Water Fleoridation at Army Posts.— Fluoridation of drinking 
water at 21 Army posts in the United States, Alaska, Hawaii, 
and Puerto Rico has been approved to date, it was announced 
by Major Gen. Silas B. Hays, the surgeon general of the Army. 
The fluordation of drinking water at Army installations lacking 
the natural fluorine necessary for oral health was approved by 
the Army Medical Service in July, 1954. Through the coopera- 
tion of the Corps of Engineers, the fluoridation equipment and 
engineering shill required to install the process are assured. 
Each military post must obtain the approval of the surgeon 
general of the Army and the endorsement of the Corps of 
Engineers 


Installation requests for fluoridation are submitted to the 
surgeon general accompanied by a report on the natural fluoride 
content of the water on the post and a statement of the number 
of persons to benefit from the procedure. Enclosed with the 
request should be a diagram of the water supply system showing 
the sources of the water, the fluoride content and annual flow 
of cach source, the treatment plants, distribution lines, dependent 
howsing area, and the point or points at which it is proposed to 
introduce the fluorides. 

an outline of the steps to be taken to inure periodic medical 
inspection of the process and to establish safety rules for the 
operating personnel The age of the population at an installation 
is important in determining the priority for setting up the 
fluoridation process. A census of the number of persons under 
12 years of age, the number between 12 and 16, and those be- 
tween 16 and 20 years living on the installation must be a part 
of the application for fluondation 

In commenting on the matter, Major Gen. Owar P. Snyder. 
chief of the Army Dental Corps, pointed out that in the fall of 
1953 the Army Dental Corps requested an opinion trom the 
commuitice on dentistry of the National Research Council as to 
the desirability of fuordating the water supply at Army posts. 
The following statement was received from the council: “The 
Commuttce on Dentistry beleves that there » sufficient 
evidence of the merits of fluorndation of public water supply to 
justify its use on military posts whenever feasible and expecially 
where there is a child population in residence.” 

In addition to American Dental Awociation and National 
Research Council approval, Army policy on fluorndation is based 
on recommendations made by the American Medical Assoct- 


ation, United States Public Health Service, and other scientific 
groups. Regulations now in effect to contro! the granting of 
requests for fluoridation have a global application. The program 
is expanding and no change in Army policy is anticipated in the 
foreseeable future. 


Military Preventive Medicine Course.— To meet the demand for 
preventive medicine officers within the armed services, the Army 
has completed initial plans for training career men in this field. 
The program envisions offering to a limited number of young 
Officers six years of training and experience, which will fulfill 
the requirements for examination by the American Board of 
Preventive Medicine. The proposal includes one year's formal 
traiming in preventive medicine, followed by two years’ residency 
traiming in preventive medicine and public health, and three 
years assignment to duties acceptable by the American Board 
of Preventive Medicine. Following this, some graduates will 
be able to remain in preventive medicine or in the field of 
medical staff and medical administration work (with future 
attendance at appropriate service schools) or to go into 
especially in epidemiology. 

The course includes the organization, administration, and 
Practices involved in public health programs: vital statistics; 
microbiology: immunology: and other related subjects. It is 48 
weeks in length and includes academic studies and a 10-day 
field trip to Puerto Rico. Individuals desiring to attend this 
course are urged to submit an application in letter form direct 
to the Surgeon General, Department of the Army, Washington 
25, D. C., ATTN: Personnel Division. Applications should 
reach this office at the carliest possible date. 


NAVY 


Research Training Program for Students.— Sixty day active duty 
for training at Naval Medical Research Activities is available 
to medical students commissioned as ensigns, 1955, U. §. Naval 
Reserve, who have successfully completed their first year of 
medical school. A part of the training will be spent in cach 
research department, and the trainee will serve as an assistant 
in actual laboratory research on one specific project under way 
at that time, thus, not only is provided summer employment 
for undergraduate students, but orientation and indoctrination 
into medical research is offered, as well as on-the-job training 
commensurate with the individual's professional attainments. 
Full pay and allowances are authorized. 

This program, which begins July | cach year and ends June 30 
of the subsequent year, has been established at Naval Medical 
Research Activities at cight cities throughout the United States. 
Eligible and interested officers should make application to their 
distract commandant (medical reserve program officer) at the 
carhest practicable date. 


Lecterer..Dr. Esmond R. Long. formerly director, 
Henry Phipps Institute at the University of Pennsylvania, lec- 
tured at the National Naval Medical Center, Bethesda, Md., 
April 26, on the “History of the Chemotherapy of Tuberculosis.” 


PUBLIC HEALTH SERVICE 


New Pian fer Processing Kesearch Grants. The Public Health 
Service has announced a new procedure to expedite the pro- 
cewing of research grant applications for requests that do not 
exceed $2,000 plus indirect costs and that do not ask support for 
more than one year. Such applications will be accepted and 
processed on receipt and are not, therefore, subject to the usual 
deadlines for submission prior to review. Council recommenda- 
tions can be expected on these applications within one to four 
months from the time of submission. These procedures do not 
apply for requests for supplements to existing grants. Address 
applications and requests for forms or additional information to 
the Division of Research Grants, National Institutes of Health, 
Bethesda 14, Md 
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AIR FORCE 
Graduates of School of Aviation Medicine.Col. John R 
McGraw, acting commandant of the Air Force School of 
Aviation Medicine since the death of Brig. Gen. Edward J 
Kendricks, in addressing a class of 90 medical officers of the 
Ait Force and Army and from nine other nations at Randolph 
ated only 13 surgeons of other lands, and four of these were 
from the Philippines, at that time a powesvon of the United 
States 


J.A.M.A., April 28, 1956 


DEATHS 


Bird, W. Edwin Wilmington, born in Barton, Md., 
in 1886: Johns Hopkins University School of Medicine, Balti- 
more, 1911; since 1948 executive secretary of the Medical 
Society of Delaware, of which he was president in 1947, past- 
president and secretary of the New Castle County Medical 
Society: formerly vice-president of the Federation of State 
Medical Examining Boards and on the executive committee, for 
many years a member of the state board of medical examiners; 
trustee of Group Hospital Service from June, 1935, until 
December, 1952. since February, 1947, Blue Cross medical con- 
sultant: fellow of the American College of Surgeons, of which 
he was a member of the board of governors; specialist certified 
by the American Board of Surgery: during World War 1 draft 
board medical adviser, honorary surgeon, formerly consultant 
surgeon, and attending surgeon at the Wilmington General 
Hospital; since 1916 editor of the Delaware State Medical 
Journal, Hed in the Delaware Hospital March 17, aged 70, of 
ruptured dissecting aneurysm of the aorta and arteriosclerosis. 


Albert Orville © Worcester, Mass.; born in Brockton 
Jan. 25, 1889; Tufts College Medical School, Boston, 1914; 
interned at the House of Mercy Hospital in Pittsfield; interned 
at the Worcester City Hospital, where he was appointed on the 
staff in 1921. in 1936 became senior obstetrician, and in 1950 
consulting obstetrician; on the staff of the Fairlawn Hospital: 
served overseas with the Royal Medical Corps and later in the 
U.S. Army during World War |; after the armistice served with 
the British Army of Occupation in Cologne and later with the 
American Army of Occupation near Coblenz; awarded the 
Britesh Military Cross for meritorious service rendered the allied 
cause, and the British Army Officers’ Front Line medal; died 
in the City Hospital Dec. 13, aged 66, of coronary thrombosis. 


Carter, Fred Gay, Shaker Heights, Ohio: born in Viola, Wis., 
Feb. 28, 1888; Johns Hopkins University School of Medicine, 
Baltimore, 1920, past-president of the American Hospital 
Association and in 1952) received its award of merit; past- 
president of the Minnesota Hospital Association, American 
College of Hospital Administrators, and the Ohio Hospital 
Association, served during World War I. formerly superintendent 
of Ancker Hespital in St. Paul and the Christ Hospital in 
Cincinnati, from 1939 to 1952 superintendent of St. Luke's Hos- 
pital in Cleveland, where he was vice-president in charge of 
development from 1952 to 1954; died Feb. 19, aged 67, of acute 
myocardial infarction. 


Alien, John Frank Waite, Ithaca, N. Y.; College of Physicians 
and Surgeons, medical department of Columbia College, New 
York City, 1894; an associate member of the American Medical 
Association, served during World War |; honorary member of 
staff, Tompkins County Memorial Hospital; died in the Conklin 
Sanitarium Jan. 27, aged 85, of arteriosclerosis. 


Barrett, James Willis, Jr. © Independence, lowa; the Hahne- 
mann Medical College and Hospital, Chicago, 1919; on the 
staff of the People’s Hovpital; died Jan. 23, aged 64, of coronary 
thrombosss. 

Benedict, Augustus Palmer @ Fair Haven, Vt; Harvard Medical 
School, Boston, 1923; health officer and school physician, on 
the courtesy staff of the Rutland (Vt.) Hospital, where he died 
Jan. 10, aged 60, of coronary thrombosis. 

Bennett, Burrell L. ® Van Buren, Ark: Arkansas Industrial 
University Medical Department, Littl Rock, 1892; past- 
president of the Crawtord County Medical Society; died Dec. 2, 
aged 89, of cerebral sclerosis. 


Bishop, George Creed * St. Bernard, Ohio: University of Cin- 
cinnati College of Medicine, 1924; interned at the Good 
Samaritan Hospital, Cincinnati, where he was past-president of 
the staff and where he died Jan. 15, aged $4, of coronary oc- 
clusion. 


@ Indu stes Member of the Amerion Medical 


Brobst, John William © Columbus, Ohio: Starling Medical 
College, Columbus, 1902; served during are War I; for- 
staffs of Mercy, Grant, and St. 


Henry * Burlington, Wis.; Milwaukee Medical 
College, 1911: health officer; served during World War I; at 
one time practiced in Milwaukee, where he was team physician 
for the Milwaukee Brewers baseball team, and on the staff of 
St. Mary's Hospital; on the staff of the Memorial Hospital, 
where he died Feb. 25, aged 70, of a heart attack. 


Corkery, John Ripley # Spokane, Wash.; Rush Medical College, 
Chicago, 1905; formerly a member of the surgical staff of the 
Mayo Foundation in Rochester, Minn.; died in the Sacred Heart 
Hospital Feb. 13, aged 73, of coronary sclerosis. 


Cottrell, Judson G. * Perth Amboy, N. J.; Hahnemann Medical 
College and Hespital of Philadelphia, 1906; served during 
World War |; on the staff of the Perth Amboy General Hospital, 
where he died Feb. 11, aged 72, of heart disease. 


Craig, Ford B. @ Pitcairn, Pa: Jefferson Medical College of 
Philadelphia, 1906; member of the board of health in Pitcairn; 
for many years medical examiner for Pennsylvania Railroad; 
died Feb. 9, aged 75, of coronary occlusion. 


Devlin, Albert Joseph, Coral Gables, University of Penn- 
sylvania Department of Medicine, Philadeiphia, 1904; for many 
years practiced in Philadelphia, where he was on the staffs of 
St. Christopher and St. Mary's hospitals; died Jan. 17, aged 75, 
of cirrhosis of the liver. 


Drapiewski, Albin Joseph, West Nanticoke, Pa; Temple Univer- 
sity School of Medicine, Philadelphia, 1928; interned at the 
Mercy Hospital in Wilkes-Barre; died Feb. 11, aged 56, of 
postural hy pertension. 


Edwards, Charles Mundy # Richmond, Va.; University College 
of Medicine, Richmond, 1896; served during World War 1; for 
many years managing editor of the Virginia Medical Monthly; 
died Feb. 3, aged 80, of arteriosclerosis. 


Edwards, Martin Russ * Boston: Harvard Medical School, 
Boston, 1908; died Feb. 24, aged 75, of Hodgkin's disease. 

Eha, Charles Edward © Cincinnati; Pulte Medical College, 
Homeopathic, Cincinnati, 1909, fellow of the American College 
of Surgeons; for many years associated with the Bethesda 
Hospital, where he was secretary of the staff and at one time 
chief of staff, and where he died Feb. 8, aged 69, of cerebral 
hemorrhage. 


Ellis, James J. @ West Frankfort, Ul; St. Louis College of 
Physicians and Surgeons, 1909, ray in the Barnes Hospital, 
St. Louis, Jan. 24, aged 73, of pneumonia, following an 
operation. 

E'lis, John Denver; Rush Medical College, Chicago, 
1911; member of the Ilinows State Medical Society and the 
American Association for the Surgery of Trauma; member of 
the founders group of the American Board of Surgery; fellow 
of the American College of Surgeons; formerly practiced in 
Chicago, where he was on the staff of St. Luke's Hospital and 
consultant at Hlmoin Masonic and Alexian Brothers hospitals; 
died March 9, aged 69, of cerebral hemorrhage and cerebral 
arterioscleross. 

Eiworthy, Robert William Fimburst, Il; Northwestern 
University Medical School, Chicago, 1926; member of the 
American Academy of General Practice: died in the Passavant 
Memorial Hospital in Chicago March 15, aged $5, of coronary 
thrombosis. 


Erikson, Ralph Wennerberg @ Chicago: Rush Medical College, 
Chicago, 1925: on the staff of the Swedish Covenant Hospital, 
where he died Feb. 13, aged %6, of massive intestinal hemor- 
rhage due to bleeding duodenal ulcer. 


1$28 
1 


Vol. 160, No. 17 


Facey, Frederick Duncan ® San Fernando, Calif; McGill 
University Faculty of Medicine, Montreal, Canada, 1920; fellow 
of the American College of Surgeons: on the staff of St. Joseph 
Hospital, Burbank, where he died Feb. 11, aged 63, of brain 
tumor. 


Garner, John Elmo, Sr. ® Thomaston, Ga.; Baltimore Medical 
College, 1903; died in the Upson County Hospital Jan. 23, aged 
75, of pulmonary emboli and coronary insufficiency. 


Gedo, Mathias Stephen # Forest, Ohio; Deutsche Universitit 
Medizinische Fakultat, Prague, Czechoslovakia, 1923; member 
of the American Academy of General Practice; member of the 
Medical Society of the State of New York: at one time practiced 
in New York City, where he was on the staff of the Sydenham 
Hospital; died Feb. 7, aged $7, of cerebral embolus and coronary 
thrombosis. 


Goad, Norman, Strange Creck, W. Va.; Chicago College of 
Medicine and Surgery, 1909; died in the Gassaway (W. Va.) 
Hospital March 8, aged 69, of multiple sclerosis. 


Hartmann, Hermann Henry, Galion, Ohio; Columbus Medical 
College, 1890; served many years as mayor and as city health 
officer; past-president of the Crawford County Medical Society; 
died Feb. 13, aged 8&5, of injuries received in a fall on the ice. 


Hedges, Albert Parker Evanston, Chicago Homeopathic 
Medical College, 1890; formerly on the staffs of the Illinois 
Masonic, Lake View, and Ravenswood hospitals in Chicago; 
died in the Presbyterian Home Feb. 14, aged 92, of chronic 
myocarditis and generalized arteriosclerosis. 


Hill, John Ewart ® Marshall, Texas; University of Texas School 
of Medicine, Galveston, 1918; died Jan. 11, aged 64, of coronary 
thrombosis. 


Jenkins, David John, Scranton, Pa.; Albany (N. Y.) Medical 
College, 1898; from 1919 to 1931 Lackawanna County coroner; 
served during World War |; formerly chief of the rating board 
of the regional Veterans Administration office in Wilkes-Barre; 
died in Lansdale Nov. 10, aged 84. 

Jensen, Ernest Harry ® Dearborn, Mich.; Jefferson Medical 
College of Philadelphia, 1950; interned at the Wayne County 
General Hospital and Infirmary in Eloise, Mich.; on the staff 
of the Detroit Receiving Hospital; consulting psychiatrist at 
Dearborn Medical Centre Hospital and Oakwood Hospital in 
Dearborn; died Jan. 9, aged 32. 


Jones, Aaron @ Slocum, R. 1; Medical School of Maine, 
Portland, 1896; at one time i t of the State Infirmary 
in Howard; past-president of the Cranston Chamber of Com- 
merce and the Rotary Club; for many years assistant director of 
public welfare for the state of Rhode Island; died Jan. 15, aged 
8&5, of coronary thrombosis. 


King-McGill, Cecelia Antonia, Si. Joseph, Mo.; Marquette 
University School of Medicine, Milwaukee, 1928; died in the 
Missouri Methodist Hospital Oct. 21, aged 57, of cerebral 
hemorrhage and hypertension. 


McKee, William Edwin, India . College of 
Medicine, Louisville, Ky., 1897; died Oct. 25, aged 8&5, of 
generalized arteriosclerosis. 


McNeil, Gordon Charles @ River Forest, UL; Northwestern 
University Medical School, Chicago, 1943; interned at the Cook 
County Hospital in Chicago, where he was at one time a resident 
physician; a captain in the Army of the United States from 
1945 to 1947; specialist certified by the American Board of 
Surgery; on the staff of the Walther Memorial Hospital in 
Chicago; died Feb. 3, aged 38. 


Mega, Gactano Thomas * Brooklyn, N. Y.; New York Home- 
opathic Medical College and Flower Hospital in New York City, 
1926; served during World War 1; on the staffs of the Kings 
County Hospital and the Kingsway Hospital, where he died 
Jan. 29, aged 56, of a heart attack. 

Pruett, Harry Jeroam * San Francisco; Stanford University 


School of Medicine, San Francisco, 1917; served during World 
War |; died Feb. 23, aged 65, of auricular fibrillation. 


Rose, Fred # Millstadt, Iil.; St. Louis College of Physicians and 
Surgeons, 1892; died in Springfield March 1, aged 85, of 
coronary thrombosis. 


Senkler, Easton * St. Paul; University of Pennsylvania 
Department of Medicine, Philadelphia, 1893; for many years 
associated with St. Luke's and Charles T. Miller hospitals; died 
Feb. 4, aged 86, of pneumonia. 


Henry Deer, New York City; Fordham University 
School of a New York City, 1919; died in the Monte- 
fiore Hospital Dec. 5, aged 63, of lymphosarcoma. 


Shipp, Loring M. ® Henderson, Texas; University of Texas 
School of Medicine, Galveston, 1925; fellow of the American 
College of Surgeons; interned at the Jefferson Davis Hospital 
in Houston, where he was a resident physician: on the staff of 
the Henderson Memorial Hospital; died in Shreveport, La., 
Jan. 17, aged $6, of heart disease. 


Simmons, ‘ Price © Marshall, Mo.: St. Louis University 
School of Medicine, 1915; interned at the Kansas City (Mo.) 
General Hospital; member of the city planning board; past- 
president of the Saline County Medical Society; chief of the 
staff of the John Fitzgibbon Memorial Hospital, where he died 
Jan. 9, aged 69, of cerebral hemorrhage and arterial hyper- 
Smith, Charles Gordon © Medical Director, Captain, U. 8. Navy, 
retired, Menlo Park, Calif.; University of Virginia Department 
of Medicine, Charlottesville, 1899; entered the U. S. Navy 
April 19, 1901; retired Nov. 1, 1937; fellow of the American 
College of Surgeons; died in Oakland Nov. 24, aged 76, of 
encephalomalacia. 


Stacy, George Herbert @ Peoria, Ill.; Northwestern University 
Medical School, Chicago, 1908; on the staffs of the Proctor 
Hospital, Methodist Hospital, and St. Francis Hospital, where 
he died Jan. 22, aged 76, of ruptured peptic ulcer. 


Stegall, Robert Edward ® Moultric, Ga; Emory University 
(Ga.) School of Medicine, 1935; interned at the Grady Hospital 
in Atlanta, where he served a residency; past-president of the 
Colquitt County Medical Society; served during World War Il; 
died Jan. 14, aged 44. 


Steiniein, Oscar W., Brooklyn, N. Y.; University of Buffalo 
School of Medicine, 1901; member of the Medical Society of 
the State of New York; died Jan. 9, aged 86, of coronary 
occlusion. 


Storms, Harold Ackerman ® Dobbs Ferry, N. Y.; New York 
Homeopathic Medical College and Flower Hospital, New York 
City, 1915; interned at the Cumberland Street Hospital m 
Brooklyn; served overseas during World War |; physician for 
the Dobbs Ferry Public School; on the staff of the Dobbs Ferry 
(N. Y.) Hospital, where he died Feb. 4, aged 66, of acute 
hemorrhagic pancreatitis. 


Tidmore, Thomas Lee * Atlanta. Ga; Fmory University (Ga) 
School of Medicine, 1924; specialist certified by the American 
Beard of Anesthesiology: member of the American Socicty of 
Anesthesiologists; head of the department of anesthesia at the 
Piedmont Hospital; died Feb. $, aged $5, of coronary artery 
disease. 

Treharne, Frank Edwin, Independence, Mo; Rush Medical 
College, Chicago, 1935; member of the Missouri State Medical 
Association; served during World War Il; died Feb. 22, aged 47, 
of uremia. 


Williams, Mary Edith @ Chicago: University of Ilinois College 
of Medicine, Chicago, 1917; fellow of the American College of 
Surgeons; on the staff of the Women and Children’s Hospital, 
where she died Jan. 17, aged 70, of pulmonary edema and 
chronic rheumatic heart disease. 


Winning, Charles Crain @ East St. Louis, IL: American Medical 
College, St. Louis, 1911; examiner of draftees during World 
Wars I and II and received citations from Presidents Roosevelt 
and Truman; associated with St. Mary's Hospital and the 
Christian Welfare Hospital; for many years local physician and 
surgeon for the Hlinois Central Railroad; died Jan. 26, aged 69, 
of heart disease. 
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FRANCE 


Essential Hypoproteinemia in Children.— MM. Bernheim and his 
co-workers (Pédiatrie 10:507, 1955) stated that essential hypo- 
proteinemia and isolated agammaglobulinemia can be differ- 
entiated. The first is characterized by more or less generalized 
edema and deficiency in all the proteins. They treated an 8-year- 
old boy with this condition whose disease was acute and curable. 
Paper chromatography did not show hyperaminoaciduria. Iso- 
lated agammaglobulinemia is marked by a series of infections, 
usually of the skin or respiratory tract. These can be cured by 
antibiotics, but prevention can be accomplished only by repeated 
injections of gamma globulin. The authors treated a 1 5-month- 
old infant who had had seven bouts of micrococcic infection, 
twice accompanied by septicemia, within one year. The most 
recent eprsode had yielded only to spiramycin. The gamma globu- 
lin value in this infant was only 2.2%, whereas it should have 
been 15° at his age. Gamma globulin deficiency should be sus- 
pected in every infant who has many infections. 


Protcinemia with Hy peraminoaciduria in Children. — 
In contrast to the previous report, A. Fontan and C. Martin 
(Pédiatrie 10:515, 1955) describe a patient with deficiency of 
all the plasma proteins in whom there was quantitatively and 
qualitatively abnormal hyperaminoaciduria. The patient was an 
8'2-year-old girl whom the authors had treated over a four-year 
period for a chronic state marked by acute episodes of edema, 
diarrhea, and tetany. During the periods of remission there was 
discrete infiltration of the teguments. 


Artificial Kidney.—Hamburger and Richet (Rev. franc. étud. 
clin. et biol, 1:39, 1956) said that they performed dialysis with 
an artificial kidney on 60 occasions in anuric patients. Serum 
sodium, potassium, calcium, chloride, bicarbonate, sulfate, and 
phosphate levels were estimated in all patients before and after 
dialysis. Acute uremia is associated with both nitrogen retention 
and profound clectrolyte disturbances. Some of the latter are 
remarkably constant and severe; a fall in the levels of calcium 
and chloride and an increase in those of magnesium and more 
especially sulfate are invariably found in this condition. Other 
electrolyte disturbances are, by contrast, inconstant and differ 
from patient to patient. Alterations in levels of sodium and 
potassium occur irregularly, the phosphate level may be increased 
greatly or not at all, and, although the bicarbonate level is usually 
very low, it may exceed normal values. All these disturbances 
are corrected by dialysis with the artificial kidney, which is, in 
this respect, much more efficient than other forms of dialysis 
(particularly in raising calcium levels and correcting anion ab- 
normalities). The clinical findings in acute uremia are improved 
by the use of the artificial kidney. The most striking changes are 
improvement in the general well-being of the patient; the cessa- 
tion of nausea, vomiting, and tympanites; the return of full con- 
sciousness, the abolition of convulsive seizures, and the correction 
of cardiovascular disturbances. 

Both the clinical results and the biochemical findings confirm 
the fundamental role played by the electrolyte disturbances in 
acute uremia. Phosphate and sulfate retention and the altera- 
tions in anion equilibrium may be of greater importance clini- 
cally than has hitherto been recognized. Magnesium retention 
appears to be responsible for clouding of consciousness and for 
prolongation of the Q-T interval in the electrocardiogram. The 
convulsions and abdominal disorders are certainly related to 
some sort of biochemical disturbances, as dialysis with the 
artificial kidney abolishes them. The effect of dialysis is so clear- 
cut that it allows the differentiation to be made between acute 
abdominal distress due solely to biochemical disturbance and 
that due to a visceral lesion that may require surgical interven- 


The tems in these letters are contributed by regular correspondents in 
the various foreign countries. 
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tion. The present study does not, however, 
correlate these clinical phenomena with any particular electro- 
lyte disturbance. 


Schoenlein-Henoch’s Purpura.—\. Isracl and his co-workers 
(Rev. franc. étud. clin. et biol. 1:58, 1956) reported that serum 
from rabbits sensitized to guinea pig endothelium injected sub- 
cutaneously into guinea pigs, in doses of 3 mi., produced a non- 
thrombocytopenic purpura, analogous to Schoenlein-Henoch’s 
purpura in man, with purpuric manifestations in the skin and 
digestive tract and hematuria, seen microscopically. An early 
phase was observed immediately after the injection of the serum 
and a second after the ninth day. As a test for capillary toxicity, 
0.2 or 0.3 mi. of immunized rabbit serum was injected intra- 
dermally into guinea pigs. A local ecchymosis always resulted, 
with the histological characteristics of interstitial hemorrhage 
associated with pericapillary infiltration. The injection of normal 
rabbit serum did not cause ecchymoses. This test has made it 
possible to demonstrate the presence in guinea pigs with experi- 
mental purpura of the secondary and transitory phenomenon 
(from the third to the ninth day) of capillary toxicity of their 
serum. The intradermal test has also been found positive in all 
patients with acute articular rheumatism and in almost half those 
with cither glomerulonephritis or cavitary pulmonary tuber- 
culosis. Capillary toxicity of the serum is not specific to Schoen- 
lein-Henoch's purpura but may also occur in other conditions 
affecting the capillaries. 


Birth Control.—Dr. L. Duc (Praxis 4$:138, 1956) questioned 
440 couples with marital difficulties who applied to a marriage 
counseling service. Three-fourths of the women had been mar- 
ried before the age of 30, but only 60° came into the purview 
of this study before the age of 40. One-third of the couples had 
no children, which intensified the marital conflict and influenced 
the desire for divorce. The presence of children, especially if 
there were several, retarded the acute crisis by several years. 
(Most of the childless women were between the ages of 25 and 
29, while those with children were between 30 and 34.) Sterility, 
an excessive number of children, illegitimate children, or chil- 
dren resulting from previous marriages were not specific causes 
of the conflict; they were only incidental factors. The practice 
of birth control did not threaten a marriage but was often a 
problem, inasmuch as 25% of these women feared 

The practice of birth control was influenced less by moral than 
by strictly material considerations and acquired experience. For 
example, it was more strictly practiced by couples in which one 
partner had been married before (25% of the cases) or had an 
iMegitimate child (13% of the cases). Most women who practiced 
contraception already had children; the more children there were, 
the better the methods used. The practice led in general to better 
birth control and not to inopportune childlessness. 

Women who had previously had illegitimate children were 
rarely forced to marry later, even though they had sexual pre- 
marital relations with their future husbands, because they 
practiced efficient contraception. They had but slight fear of 
pregnancy. The fear of pregnancy was usually not a neurotic 
manifestation but was real and material. It hardly existed at all 
in women who were involuntarily childless. The fear became 
increasingly strong with the number of children borne or existeu 
already in remarried women who were supporting children from 
previous marriages. The fear was a little more frequent in those 
who practiced coitus interruptus, but it often persisted when safer 
contraceptive measures were used if these were not practiced 
until after a conditioned reflex of fear was established. Fear of 
pregnancy was a determining factor in the neurotic phenom :n0n 
of secondary frigidity. A dissociation of these two elements was 
observed in women with illegitimate children, they were of:en 
frigid but seldom fearful. Primary frigidity was more common 
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in women who married before the age of 24, were strongly 
inhibited, feared pregnancy, and were careful to avoid con- 
ception before marriage, abstaining from premarital sexual 
relations from their fear and not because of moral feeling. 

The fear of pregnancy and the frigidity caused by it should 
be treated prophylactically, because these constitute serious dis- 
turbances to mental health. This, however, is only a minor aspect 
of the problem. Socially, the most important problem is that of 
severe marital conflicts, especially those appearing early and 
dissociating the family when the children are most apt to suffer. 
These s unfortunately tended to appear after two or more 
children had been born. The key factor in these carly dis- 
harmonies was forced marriage, especially in women married 
before the age of 20. Early marriage, especially between the 
ages of 20 and 24, was a less unfavorable sign but also con- 
stituted a potential cause of trouble, at least in cities. More than 
S0% of the couples with children had conceived them before 
marriage, and about half had undergone true forced marriages. 
Half of the wives who had not conceived before marriage 
remained childless. Premarital conception was frequently the 
source of fear of preenancy associated with frigidity. When one 
takes into account abortion and illegitimacy, two other serious 
consequences of ignorance among young persons, the repercus- 
sions of which are as bad as those of forced marriage, it appears 
that prophylactic measures in unmarried persons are more 
important than a better contraceptive orientation among married 


It is illusory to state that sexual abstinence before marriage is 
the prophylactic method of choice, because no amount of moral- 
izing will change the behavior of most of the subjects. The 
inescapable conclusion is that proper education of the child for 
sexual and conjugal life is indispensable. This difficult task 
cannot be accomplished by the parents alone. it must be under- 
taken at school, but with the full cooperation of the parents. 
Objective teaching concerning birth control must be part of this 
program, especially for girls, since often the responsibility for 
contraception will fall on them in later life. If this orientation is 
given after careful ethical and psychohygienic preparation, there 
is no danger that it will predispose to debauch. Such a program 
must respect the personal, moral, and religious convictions of the 
population. 


Penicillin V.—A group of Austrian authors have developed a 
method of obtaining various penicillins that differ in respect to 
their lateral chains. This consists in the use of “precursors,” or 
enrichment of the culture medium with carbonic acids. One of 
the antibiotics thus obtained was phenoxymethy! penicillin, 
which is biosynthesized, with phenoxyacetic acid acting as a 
precursor. Unlike penicillin G, this agent, called penicillin V, 
occurs in the form of a free acid because of its great stability. 
The chief importance of this new penicillin is that it is acid- 
resistant. Serum determinations after the ingestion of 200,000 
units of penicillin V show that its concentration is superior to 
that obtainable with penicillin G and that it remains effective 
for four or five hours. Thus the drug no longer has to be quin- 
tupled in amount when resistance is encountered, and the cost 
of oral therapy is greatly reduced. Penicillin V also has very good 
diffusion, rendering it useful in the presence of such conditions 
as pleurisy, cholecystitis, and ascites. Satisfactory clinical results 
have now been reported from several countries. Micrococcic 
and streptococcic septicemia and endocarditis have been treated 
with administration of 100 million units every four hours. Bickel 
and co-workers (Schweizerische mediziniche Wochenschrift, vol. 
86, 1956) made tests to determine whether it was necessary to 
administer the drug after fasting in order to avoid hyperacidity, 
as the Austrian writers had averred. This ts not the case; in fact, 
it appears that it is best absorbed when given 40 minutes after 
a meal. Oral administration must be repeated every four hours, 
however, in order to assure a more or less constant blood level. 
Side-reactions to the drug seem to be about the same as those 
to other forms of pemecillin (such as urticaria and glossitis). That 
no deaths due to anaphylaxis with its use have been reported 
does not mean this is not a possibility. Modifications of the in- 
testinal flora must be expected. The gram-positive bacteria are 
apt to disappear, leaving a preponderance of resistant coliform 
organisms. The Swiss authors’ first administrations produced 
diarrhea, with decimation of the flora in general and not of any 


particular group. However, De Sommer has shown that oral or 
peritoneal ‘chaitaention of penicillin in guinea pigs produces 
severe toxic changes that may be fatal. They are the result of 
destruction of all the gram-positive organisms and appearance 
of pathogenic coliform bacilli. Rohmer and Marie of France re- 
ported on digestive syndromes due to pathogenic colibacilli in 
clinics and infant homes. They did not blame antibiotics, but it 
may be that the pathogenicity of colibacilli, like that of the Micro- 
coccus pyogenes var. aureus, is being modified under the influence 
of antibiotics. With proper caution, penicillin V can be adminis- 
tered orally, freeing the patient from the onus of frequent injec- 
tions and certain sensitivity reactions. 


Carbon Monoxide Poisoning.— It often happens in winter that 
some persons suffer from drowsiness and malaise from no 
apparent cause. Lob and Muller (Revue médicale de la Suisse Ro- 
mande, January, 1956) state that carbon monoxide can exert a 
deleterious effect in daily life without the patient or physician 
being aware of it. According to Almeren, vertigo occurs in 69% 
of cases of carbon mono ide poisoning, insomnia in 66% , affec- 
tive changes in 62°%. cardiac symptoms in 62°¢, apathy in 54%, 
headache in 47%, nausea and vomiting in 42°, wasting in 42%, 
memory disturbances in 40° , frequency of micturition in 39%, 
tiredness in 32°%, intelerance to alcohol in 28%. decrease in 
libido in 22°% , anorexia in 17°% , gastric symptoms in 17°), ocular 
disturbances in 13°%, and sweating in 12°. The Romberg sign 
may be present in these patients, and there may also be ataxia, 
adiadochokinesia, a sensitivity hemisyndrome, labyrinthine dis- 
turbances, disorders of convergence and accomodation, oculo- 
motor paralysis, narrowing of the visual field for color, and 
psychosomatic complaints. The eclectrocardiogram may show 
atrioventricular block and disorders of rhythm and conduction. 
Signs of hyperthyroidism may be present. Usually more than 
one member of the family is affected, the symptoms disappear 
when the heating system is turned off. The carbon monoxide 
content of the atmosphere can be measured with apparatus 
having a hopcalite catalyst. 


UNITED KINGDOM 


Doctors on the Air.—The central ethical committee of the 
British Medical Association has again examined the question of 
the anonymity of physicians on radio and television and recom- 
mends that physicians appearing on the air should insist on re- 
maining anonymous as part of their contract with the British 
Broadcasting Corporation. This stand is further endorsed by 
the General Medical Council, which is a disciplinary body. The 
report referred to the increasing observance of anonymity by 
most physicians when on the radio and its nonobservance by 
some important leaders of the profession, whose names, quali- 
fications, and status were announced as part of a build-up before 
they actually appeared. Disturbing factors were the occasional 
appearance of patients on television to demonsirate some new 
or successful form of treatment and the subsequent volume of 
letters from the public to the physician concerned. This often 
upset the doctor-patient relationship and sometimes resulted in 
criticism of the physician who was on the air by the general 
practitioner in charge of the patient. Success over the air need 
not depend on disclosing the speaker's name. Many anonymous 
physicians have been a success on radio. Any relaxation of the 
present ruling is likely to bring discredit on the profession, de- 
tract from its dignity, and promote a form of public practice that 
would tempt uncthical practitioners to exploit the situation to 
their personal advantage. Ethical standards would be lowered 
and self-diagnosis and self-medication promoted. 

The report was discussed in council. One member said that 
the rule should not apply when a physician was speaking on 
behalf of and at the request of the profession. A distinction 
should be made between those who were on the air for their 
own advantage and those doing it in the public interest. Other 
speakers said that no distinction could be made. If there is to 
be anonymity, it must be absolute. The public health committee 
of the British Medical Association still insists that health officers 
remain anonymous when giving talks to the public on the air. 
One of the dangers of revealing the physician's name on the air 
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és the possibility of undermining the confidence of the patient in 
his or her own physician. The eminent professor or specialist 
might present a medical view, perhaps not shared by the rest of 
the profession, opposed to that given by the general practitioner 
to his patient. The recommendation of the central ethical com- 
mittee that anonymity over the air be preserved was accepted 
by the council. 


Extraperiosteal Apicolysis with Plombage.—Jackson and Mc- 
Cann have reviewed their scries of 203 patients with extra- 
periosteal apicolysis with plombage over a period of two to five 
years (Tubercle 37:36, 1956). The materials inserted into the 
exirapleural space to preserve permanent collapse of the lung 
were polymethy! methacrylate (Perspex), used in the form of 
hollow spheres, and polyethylene sponge packs (Polystan). The 
plombage material absorbs the scrosanguincous effusion with 
increase in weight and volume and with collapse and compression 
of the lunge. As the fluid becomes absorbed and organizes, con- 
traction of the plomb occurs allowing ascent of the diseased 
lung. The patients in this series would normally have undergone 
thoracoplasty for the control of their tuberculosis. In most of 
them the disease was active, with infiltrative lesions and cavita- 
tion. Because in 85.4% of those with unilateral lesions and 
75° of those with bilateral lesions control of the disease was 
achieved without complications, plombage was once the pre- 
ferred procedure. Owing to the introduction of effective anti- 
tuberculosis drugs, thes form of therapy now has a limited appli- 
cation. Plombage is restricted by these workers to patients with 
bilateral lesions in whom maximal conservation of respiratory 
function and carly control of the disease is essential, to certain 
older patients on whom resection is considered unwise and 
thoracoplasty dangerous, and to certain patients when the plom- 
bage operation is a means to an end rather than the definitive 
treatment. The incidence of complications in these patients was 
minimal, but the problem of infection that occurred in 12 of 
them remains to be solved. As the trend of surgery at present 
is more toward the removal of the infected focus rather than 
toward its collapse, the indications for plombage are becoming 
fewer. 


Energy Expended by Patients at Rest...For many years the 
basis of therapy in the management of pulmonary tuberculosis 
has been rest. Some patients are kept in bed but are allowed 
to perform certain activities such as washing, bathing, and using 
the toilet. Others are allowed various forms of occupational 
therapy. Dr. G. M. Little has compared the work involved in 
these actions (7 whercle 37:25, 1956). He measured the ventila- 
tory cost as an index of work done by the patient and by the 
lungs. The subject under test breathed in outside air through a 
mouthpiece and two-way valve, and the expired air was led into 
@ gas meter. Various actions were then performed, and the air 
exhaled every 0 seconds was measured. The volume of air the 
subject exhaled while taking a bath was 20! Inters, walking 
1,100 yd. 161 liters, bathing in bed 72 liters, using the bed pan 
$9 liters, using a commode 20 liters, and being wheeled to the 
lavatory by chair 54 liters. These findings suggest that the use 
of the bed pan presents no advantages as a means of conserving 
the patient's energy. Using a commode entails lew ventilatory 
effort and, hence, less expenditure of energy than other methods 
of defecation. The ventilatory cost of various occupational 
therapy activities was also measured. A subject in doing sewing 
used 22 liters of air in unit time, painting 33, weaving 21 to 75 
(according to hind of loom), basketwork 41, woodwork 123, 
sweeping up leaves 82, and hoecing 62. The total expenditure of 
energy on these activities depended on the time spent doing 
them. The quictest form of activity was art work. 


New Thyromimetic Drug. — [rials with a new thyromimetic drug 
were described by Dr. Ruvell Fraser before the endocrinology 
section of the Royal Society of Medicine on Feb. 22. This is 
Triac, a derivative of triiodothyronine, in which the «-amino- 
propionic acid side-chain is replaced by aminoacetic acid (Gly- 
cine). Trnedothyronine is not active im vitro and is therefore not 
the hormone that circulates in the body. Altering its side-chain 
as indicated to form Triac renders it active in oral use. The latter 
ts only about one-tenth as active as the parent substance, but it 
produces its effects far more quickly. According to Fraser, Triac 
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patient in a few hours and the basal metabolism rate within a 
few days. The duane 86% 12 me. daily. it is claimed that Triac 
can disperse myxedematous fluid without a rise in the basal 
metabolism rate. For routine use Triac presents no advantage 
over thyroid gland or thyroxine, but it is of special value when 
a rapidly acting thyromimetic drug is required, as in coma due to 
myxedema or in the treatment of those patients with myxedema 
in whom the risks of cardiac complications are uncertain. In the 
latter case, it can be given in small doses and rapidly withdrawn 
if there is any sign of overdosage. 


Death from Hexobarbital.— A woman who suffered for several 
years from bronchitis had 18 teeth extracted. When examined 
by the anesthetist she was found to weigh only 80 Ib. (36.3 kg.) 
and to have signs of bronchitis. She was given 0.9 gm. of hexo- 
barbital intravenously. Her teeth were extracted and about $0 
minutes later, as her condition appeared to be satisfactory, she 
was left in the care of her sister, who was instructed how to 
treat her. Two hours later the patient did not appear to be 
breathing, and a physician was called. He applied artificial 
respiration and injected epinephrine into her heart, but she died. 
At the inquest the pathologist stated that he could find no natural 
cause of death. There was evidence of severe and long-standing 
bronchitis and emphysema, which did not appear to be active. 
He concluded that the patient died from the effects of the 
anesthetic. In a patient with advanced bronchitis and emphy- 
sema, depression of the respiratory center with its resulting 
anoxemia and retention of carbon dioxide may cause death. In 
the pathologist's opimon, nitrous oxide would have been a safer 
anesthetic for such a patient. A verdict of death by misadventure 
was returned. 


Centrol After Colostomy.— Having had a colostomy should be 
no handicap to any patient. Most patients accept their condition 
and approach the new mode of bowel evacuation as a matter 
of necessity. In a letter to the British Medical Journal, a patient 
who had had a colostomy described his own method of keeping 
constipated by using aspirin and the granular form of methyl 
cellulose (celevac). Drinking tea on waking in the morning 
usually produced an evacuation, but evening actions were found 
to be unpredictable. With this method “accidents” may be fre- 
quent. Another letter in the journal of Jan. 21 by S. O. Aylett 
advocates irrigation. He said the patients at the Gordon Hos- 
pital, London, are taught this method. The irrigation takes about 
30 minutes cach morning, after which the patient can, with 
confidence, continue his normal daily work and social activities. 
There was no need to wear a bag or bulky absorbent dressings. 
The method was safe, and in his own practice there had been 
no case of perforation of the bowel. 


Compulsory Nursing.At a meeting of the Wakefield (York- 
shire) Group Hospital Management Committee, the chairman, 
discussing the difficulties of recruiting nurses, said that the 
position was so grave that it should be dealt with at a national 
level. He thought that the time might come when a form of 
compulsory service might have to be considered by which young 
women would be directed into the nursing service, just as young 
men are drafted into the armed forces at 18 years of age. The 
position would be equivalent to that of a state-enrolled assistant 
nurse. Measure after measure had been tried to recruit nurses 
but nothing really effective had been discovered so far. The 
commuittce decided to ask the Ministry of Health to examine 
salary grades and conditions of service to see if these are suffi- 
cient to attract young women into the nursing profession. 


“Espresso” Wrist. A large number of espresso coffee bars have 
sprung up in the last year or two. Dr. Kessel, an orthopedist, 
has described a wrist complication in those who operate the 
coffee dispensers. For cach cup of coffee poured out, three to 
four strong movements of the wrist into full radial deviation have 
to be carried out, and in the average day several thousand such 
maneuvers are often made. Bartenders are not so affected be- 
cause beer is drawn with the wrist held stiffly, the elbow being 
flexed. This acute condition in the expresso coffee machine opera- 
tors responds to one or two injections of hydrocortisone. 
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acts more rapidly than any thyroxine-like compound yet studied 
clinically. It can alter the electrocardiogram of a myxedematous 
l 
V 


‘Vol. 160, No. 17 


CORRESPONDENCE 


RETURN REPLIES 

To the Editor-—In Tue Journat, March 3, 1956, page 801, 
Dr. Alexander Sterling suggested that requests for reprints -be 
accompanied by a self-addressed, stamped return envelope. In 
this connection, I wish to call attention to an envelope that I 
have used for requesting reprints for several years (see figure). 


“= oe 


To 


@ 


A, top of envelope, with fap pulled owt. B, top of envelope ready for 
return mailing. 


The envelope measures 81% by 11% in. The addressee is asked 
to pull out the flap containing the signed request. If reprints 
are not available, there is a place on the flap to state, without 
having to write a separate letter. The reprint is placed in the 
envelope; the flap, with the return stamp and address, is sealed; 
and the reprint is on its way. 


I. Davipsonn, M.D. 
Department of Pathology 
Mount Sinai Hospital 

California Avenue at 15th Street 
Chicago 8. 


UNUSUAL CAUSE OF FLUID LEVEL IN THE 
UPPER MEDIASTINUM 

To the Editer:—We wish to report an additional possibility to 
be included in the differential diagnosis of fluid level in the upper 
mediastinum. In our patient the fluid level was caused by a 


chronic, long-standing stenosis of the esophagus after ingestion 
of lye. Among the more common causes of mediastinal fluid 
levels one must consider, first, mediastinal abscess, or, less fre- 
quently, esophageal diverticulum, mediastinal cyst, diaphrag- 
matic hernia, or cardiospasm. A $2-year-old woman was referred 
for a radiological examination because of fever of one week's 
duration and a slight cough. The standard posteroanterior roent- 
genogram of the chest showed in the upper mediastinum a large 
fluid level with no other significant pathological findings (sce 
figure, A). A lateral roentgenogram localized the fluid level to 
the posterior upper mediastinum and showed the trachea to be 
displaced forward by this mass. The possibility of an esophageal 
cause was considered, and an esophageal examination was per- 
formed. A swallow of barium demonstrated clearly an obstruc- 
tion in the middle third of the esophagus at the level of the 
bifurcation of the trachea, causing the fluid level in the esopha- 
gus (see figure, B). The barium had not passed the site of the 
obstruction after 30 minutes. A hypodermic injection of an anti- 
spasmodic (Fisostina) was given, and 1S minutes later the barium 
passed the obstruction and outlined the esophagus in the region 
of the stricture. The esophagus was narrowed throughout its 
entire lower half. The pathological picture was attributed to a 
benign stricture. When questioned further the patient remem- 
bered having swallowed lye 23 years earlier. Since that time she 
had been having intermittent mild dysphagia. An esophagoscopic 
examination was done later and confirmed the radiological diag- 
nosis. The patient is currently undergoing dilatation with bougies, 


Roentgenograms. A, showing fluid level in upper mediastinum. B, 
after swallow of barium, showing the fluid level caused by the esophageal 
obstruction. 


and later, if the condition is not corrected, an operation will be 
performed. This case illustrates an atypical cause of a fluid level 
in the upper mediastinum. This condition should be considered 
in the differential diagnosis of such fluid levels. 


Dino Catatano, M.D. 
Hares Levis, 
Via Costantinopoli, 89 
Naples, laly. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Results of Prednisone Therapy in Tuberculous Pleurisy with 
Efusion. V. Baroni and M. Scolari. Minerva med. 46:1719- 
1723 (Dec. 12) 1955 (in Italian) [Turin, Italy}. 


Administration of prednisone in initial daily doses of 15 to 
20 mg. for the first 4 days and 10 mg. for the following 10 to 
15 days gave good immediate results in 12 tuberculous patients 
in most of whom pleurisy with effusion had developed during 
collapse therapy. The patients’ response to the therapy was 
prompt, and in all of them the drug inhibited the exudative 
process without causing significant side-effects. One advantage 
of prednisone was the fact that during its administration it was 
not necessary to keep the patients on a special dict. Other 
advantages were the facts that it had no side-effects on the 
gastrointestinal chemical processes and that it could be given 
orally. The mechanism of action of prednisone in tuberculous 
patients in whom pleurisy with effusion is present is very much 
like that of cortisone and corticotropin. The action of predni- 
sone is, however, more constant. It also gave good results in 
patients in whom cortisone had been of little avail. Like corti- 
sone, prednisone does not always have a lasting effect. Effusion 
often reappeared in these patients one or two weeks after the 
therapy had been interrupted. In view of this fact, the authors 
suggest that maintenance doses of prednisone ranging from 5 
to 10 mg. be given in daily divided doses for two to three weeks 
after the effusion has disappeared. Coexisting parenchymal foci 
were never aggravated and inactive processes never became 
reactivated in these patients during the prednisone therapy. 


The Selection of Anti-Microbial Drugs for Patient, of Different 
Cotegories. F. H. Rebitzek. Dis. Chest 29:174-186 (Feb.) 1956 
|Chicago}. 


The author's obse. vations and those by other workers, collected 
from the literature, suggest that treatment of tuberculosis has 
been complicaied rather than simplified by the introduction of 
newer, more potent antituberculous chemotherapeutic agents. 
Omitting the di Isulfone derivatives and the thio- 
semicarbazones. the truly potent, clinically applicable antituber- 
culous drugs are woniazid, streptomycin, and p-aminosalicylic 
acid (PAS) in various combinations. Potentially important are 
oxytetracycline (Terramycin) and pyrazinamide. Less effective 
against the Mycobacterium tuberculosis, but with special fields of 
usefulness, are the isopropyl! derivative of isoniazid (Iproniazid) 
and viomycin. Of uncertain usefulness are salts of woniazid and 
chemical combinations of streptomycin with isoniazid and 
aminosalicylic acid with isoniazid: the former offer no advaniage. 
and the latter are still experimental. Sul! under investigation 
bul giving great promise is cycloserine, a new antibiotic ex- 
tracied from orchidaceous streptomyces. Choice of drug regi- 
mens depends on initial evaluation of the patient's condition, 
estimation of sensitivities, and knowledge of the history of the 
disease in the given patient. Drug regimens should always in- 
clude isoniazid, to date the most potent antituberculous ageat, 
unless allergy or toxicity rules otherwise. Minimal exudative 
lesions call for combined treatment with isoniazid, streptomycin, 
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and aminosalicylic acid; the treatment would be streptomycin, 
450 to 600 mg. of isoniazid, and 12 gm. of p-aminosalicylic acid 
daily for one month at least. Far-advanced, cavitary, and fibrotic 
disease requires a prolonged course of antimicrobial agents; 
therapy should be instituted with isoniazid and p-aminosalicylic 
acid and should be continued as long as possible, depending on 
sensitivity studies. With evidence of of resistance. 
streptomycin should be added to the two other drugs. Upon 
development of resistance to isoniazid or streptomycin, oxytetra- 
cycline therapy should be instituted. If it is the streptomycin to 
which resistance develops, its administration should be discon- 
tinued; if resistance to isoniazid isoniazid therapy 
should be continued. Therapy should be continued for from one 
to one and a half years except for special cases, such as that 
of the patient having undergone surgery or that of the patient 
with primary infection, in which duration of therapy may be 
considerably shorter. Pleural effusions of presumably tuber- 
culous origin call for treatment with isoniazid or for combined 
treatment with isoniazid and p-aminosalicylic acid. Miliary 
tuberculosis requires combined therapy, and isoniazid must al- 
ways be one of the agents used. Ambulation during treatment 
is feasible in many patients but should be permitted only after 
careful analysis of the case. 


SURGERY 

Cancer of the Stomach: An Analysis of 1,152 Cases. D. 8. 

Horowitz, and W. D. Kelly. Surgery 39%:204-221 
(Feb.) 1956 [St. Louis}. 


total of 1.201 patients with cancer of the stomach was 
seen at the University of Minnesota Hospitals during the 14- 
year period from 1936 to 1949 inclusive. This report is concerned 
with 1,152 patients, of whom 934 had the diagnosis established 
by microscopic verification or at operation. There were 6 cases 
of lymphosarcoma, 3 of leiomyosarcoma, and 925 of carcinoma. 
The delay from the onset of symptoms to surgical treatment 
was not shortened significantly during the 14 years. The average 
age of all patients was 62.8 years. There was a steady increase 
in older patients. Three times as many men as women had 
gastric cancer. Examination of aspirated gastric contents for free 
hydrochloric acid revealed achlorhydria or hypochlorhydria in 
87.8% of all patients tested. Examination of the feces for 
occult blood by the guaiac test revealed the presence of blood 
in 83.2% of the patients. These are two simple tests that can 
be performed in the physician's office and are a great help 
in the carly diagnosis of gastric cancer. The trend in operability 
and resectability from 1936 to 1949 demonstrates a 30% 
increase in operability during the 4-year period 1946 to 1949, 
as compared with a 4-year period 10 years earlier. More than 
twice as many lesions were considered resectable during the 
later period in comparison with the earlier period. The mor- 
tality rates of all gastric resections, including the total and 
partial resections performed during 1936 to 1939, was 34.8%; 
during 1940 to 1945, 12.1%: and during the years 1946 to 1949, 
8.8%. The S-year survival rate for all cases for the entire 
14-year period was 9.5° (109 cases), and that of patients who 
underwent “curative resections,” 24.7%. Forty-four per cent 
of patients in whom the lymph nodes had not become invaded 
survived five years or more after gastric resection, as compared 
with 11.4% of patients in whom the lymph nodes had become 
invaded. During 1946 to 1949, over 70% of patients resected 
for “cure” had lymph node involvement; 14.5% of these sur- 
vived five years or more. During this same period, 57.1% of 
patients without invasion of the lymph nodes survived five 
years after gastric resection. The authors feel that knowledge 
gained through “second-look” operations should enable surgeons 
to further improve the five-year survival rate in the future. 
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Cerebral Hemispherectomy in Treatment of Hemiplegia and 
Certain Infantile Encephalopathies. [D. Ferey. Presse meéd. 
64:81-84 Ulan. 18) 1956 (In French) |Paris, France}. 


Hemispherectomies were performed on 10 patients with 
infantile encephalopathy or infantile cerebral hemiplegia who 
ranged in age from 4 to 20 years. Seven had epilepsy and cight 
severe behavior disorders making institutionalization imperative 
and learning impossible. All were retarded mentally, two to 
the point of idiocy. The patients were subjected to thorough 
examination before operation was decided on. The author 
states that the candidate for hemispherectomy must have one 
—— hemisphere. Operation is refused to those in whom 

the hemisphere that would remain shows small atrophic lesions 
recognizable on pre c or ventriculograms. 
The basic idea of the intervention is to remove all of the 
diseased hemisphere except for the caudate nucleus, thalamus, 
lenticular nucleus, and their vascular supply. A previous arterio- 
gram will inform the surgeon as to the degree of displacement 
of the superior longitudinal sinus, so that it can be avoided. 
Two patients of the present series died unexpectedly the day 
after operation. The survivors were greatly benefited by hemi- 
spherectomy. Five of six patients with epilepsy have been free 
of attacks, and the sixth had had only one attack and was in 
good health on Gardenal therapy at the time of writing. Since 
no patient has been observed for more than 26 months, these 
results cannot be said to be definitive. Behavior was consistently 
improved, so that all the patients but the two idiots could live 
at home. In patients with unilateral encephalopathy, this indi- 
cation alone is sufficient for hemispherectomy. The same is true 
for mental deficiency, since the bencfit obtained among this 
group allowed the children to begin reading and writing and 
generally to return to a near-normal life for their mental age. 
Results were less brilliant in hemiplegia. There was a beneficial 
action on contracture, but nothing could be done for atrophy 
or shortened limbs. The hand usually remained useless. Pre- 
existing hemianopsia persisted. Two girls who had never spoken 
began to say a few isolated words. The intervention also caused 
the appearance of appetite, with consequent weight gain. 


Craniovascular Studies in Headache: A Report and Analysis of 
Pulse Volume Tracings. P. Brazil and A. P. Friedman. New- 
rology 6296-102 (Feb.) 1956 |Minneapolis}. 


In 188 patients with migraine and in 103 with tension (muscle 
contraction) headache, direct measurements of pulsation in the 
temporal, occipital, and supraorbital arteries were obtained by 
electrical recordings made from the volume changes in these 
arteries while one of three preparations was injected parenterally. 
The three preparations used were the methanesulfonate of hydro- 
genated ergotamine (dihydroergotamine), acid, and 
sterile water. Normally, dihydroergotamine induces vasocon- 
striction of the extracranial arteries, while nicotinic acid produces 

a vasodilating effect. Objective and subjective responses to the 
infections were Observed and recorded. In addition, certain as- 
pects of the blood flow in the areas of the face supplied by the 
external maxillary artery were recorded qualitatively with the 
use of photoclectrometric principles. Results supported the 
supposed mechaniwm of extracranial arterial volume changes 
occurring during 4 migraine attack, since the authors found 
subjective or objective responses to dihydroergotamine, which 
diminished the volume pulse amplitude and eased the headache 
in 69 (91°) of the 76 patients with migraine to whom this drug 
was given. Thirty-three (78°) of 42 patients with muscle con- 
traction headache to whom nicotinic acid was given obtained 
complete or partial relief of their headache and showed pulse- 
wave changes of increased amplitude, a sufficiently significant 
number of these patients thus evidenced a response to nicotinic 
acid that justified postulation of the belicf that local vascular 
insufficiency plays a definite part in the mechaninm of pain. 
It may well be that such an insufficiency occurs secondarily to 
local muscle contraction. The effects of the various drugs were 
felt by the patients before associated changes could be recorded 
objectively. Occasionally, pulse wave patterns obtained from the 
patients resembled murror reflections of the standard patterns. 
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In other patients there was complete dissimilarity of the pulse- 
wave contours, not only from each other en different sides of the 
head but also from the standard pattern. The significance of 
these findings in the authors’ recordings has not yet been clarified. 


GYNECOLOGY & OBSTETRICS 


The Hormonal Cause of the So-Called Varicose Veins ia 
. P. H. Fried, P. K. Perilstein and F. B. Wagner Jr. 
A. M. A. Arch. Surg. 72:253-261 (Feb) 1956 (Chicagol. 


The superficial venous disorders of the lower extremities 
during pregnancy have been identified as the classical superficial 
varicosities. The authors recently differentiated from 

the saphenous varix a completely different, superficial venous 
disorder that is limited to the pregnant state. They applied to it 
the term “angiectid.” The angiectid does not resemble the long, 
cord-like, subcutancous saphenous varicosity, but is a small, 
superficial, intradermal, raised sharply circumscribed clump of 
bluish vessels that has a predilection for specific sites. It is 
often warm and tender. With the exception of the angicctids, the 
venous systems of these patients are generally normal. The pain 
caused by the angiectid ts in contrast to the heaviness and fatigue 
of the legs occasioned by the saphenous varix. Often it is severe 
enough to prevent the patient from standing for more than five 
minutes. Many clinical features of the angiectid imply a relation- 
ship between the disorder and changes in the normal balance of 
estrogen and progesterone. In all instances the women were 
young and the angiectids appeared during the first trimester of 
one of their first three pregnancies. About half of the patients 
found that the angiectids disappeared completely by the sixth 
postpartum week. The remainder had faint intradermal vestiges 
that in some instances were associated with premenstrual 
changes and mild pain. Hormone assays in 21 patients with 
angiectids demonstrated normal amounts of scrum chorionic 
gonadotropin and urinary 17-ketosteroids and variations in the 
titers of serum esirogen and urinary pregnanediol. The six 
women with symptomless angicctids had consistently low-nor- 
mal amounts of estrogen and pregnanediol. Of the 15 patients 
with painful, disabling angiectids, 14 had subnormal amounts 
of estrogen and/or pregnanediol. Severe pain and marked 
changes in the angiectid were associated with the lowest estrogen 
levels. In contrast to these findings, the results of the hormone 
assays in four patients with saphenous varices were normal. 
Pain and disability due to the angiectids disappeared in each of 
the 15 patients with the oral administration of female sex 
Diethylstilbestrol alone was effective in 13 patients. 


isoniazid and Pregnancy. P. Aboulker and S. Muhlrad. Presse 
meéd. 64:45 (Jan. 11) 1956 (In French) |Paris, France}. 


Three pregnant women with renal tuberculosis were given 
isoniazid alone or in combination with aminosalicylic acid with- 
out interruption during and after their pregnancies. Their re- 
spective total doses during pregnancy were 63, 35, and 32 gm. 
of the drug after two, four and a half, and five and a half 
months of pregnancy. The treatment was successful in all the 
patients and was sufficient to cure one of them without the aid 
of nephrectomy. The course of pregnancy was not affected in 
any way, and the children born were normal at birth and at 
follow-up 82, 14, and 14 months after birth respectively. 


Question of Hormonal Production of Fetal Hermaphrodivm ia 
Human Beings. F. Hoffmann, C. Overzicr and G. Ubde. 
Geburtsh. u. Fravenh. 18:1061-1070 (Dec.) 1955 (In German) 
|Stuttgart, Germany|. 


The authors present the case of an infant who at birth showed, 
in place of the clitoris, a phallus with swollen prepuce sur- 
rounded by scrotum-like swollen labia majora. The genital swell- 
ing subsided within 10 days. Examination at the age of 11 
months showed normal female genitalia except for the greatly 
enlarged clitoris. The mother of this infant had been troubled 
with itching of the skin during her pregnancy. Without the 
knowledge of the obstetrician, a dermatologist had tried to 
counteract the itching by the administration of male hormones. 


Beginning with the fourth month of pregnancy, weekly and later 
biweekly injections of a testosterone preparation had been given, 
and during the last month of gestation a testosierone preparation 
had been administered by mouth. The woman's voice had be- 
come considerably deeper during this period of treatment with 
male hormones, and this voice change still persists. The use of 
hormones, particularly of male sex should be avoided 
during pregnancy. 


The Possibility of Total Elimination of Retrolental Fibroplasia 
by Oxygen Restriction. L. P. Guy, J. T. Lanman and J. Dancis. 
Pediatrics 197:247-249 (Feb.) 1956 [Springfield, 


The authors describe studies on the effect of oxygen therapy 
on the eyes of prematurely born infants in the Bellevue Hospital 
premature infant nursery. One hundred forty-cight surviving 
infants below 2,000 em. (4.5 Ib.) in weight received restricted 
oxygen therapy under these regimens between August, 1952, 
and January, 1955. Cicatricial retrolental fibroplasia developed 
in none of them, and the vascular stage lesions that developed 
in 7 of the infants regressed to normal. The authors believe that 
retrolental fibroplasia can be either completely or almost com- 
pletely eliminated by administering oxygen only at times of 
clinical need, and then for as brief periods as possible and at 
concentrations of less than 40%. Mortality rose slightly during 
the period of oxygen limitation; the rise was not statistically sig- 
nificant. The possibility of a relationship to oxygen limitation 
is discussed, but the authors believe that such a relationship is 
not likely. 


The Treatment of Hyperthyroidism in Childhood with Thiouracil 

1. 3. Van Wyk, M. M. Grumbach, T. H. Shepard Hl 
and L. Wilkins. Pediatrics 19:221-229 (Feb.) 1956 |Springfield, 


Since the introduction of thiouracil 12 years ago, the incidence 
of prolonged remissions after discontinuation of treatment with 
the antithyroid drugs has ranged between 45 and 75° in most 
series of adult patients. Only about 1% of cases of hyper- 
thyroidism involve children, and so there has been little oppor- 
tunity to evaluate therapy with the antithyroid drugs in children. 
Information is needed especially to assess the effect of puberty 
and adolescence on children in whom remissions have been ob- 
tained. During the past 10 years thiouracil and propylthiouracil 
have been used to treat all children with hyperthyroidism in the 
Harriet Lane Home Endocrine Clinic. Follow-ups are available 
on 16 children whose disease began before they were 13 years 
of age. Eight of this group are now in a period of prolonged 
remission, four have required subsequent surgery, and four are 
still under treatment. The advent of adolescence has not been 
found to induce a relapse in any child who was previously in 
remission. Reduction in the size of the goiter while the patient 
is receiving treatment has been found to be the best prognostic 
sign. The combined use of thyroid with antithyroid drugs caused 
involution of the gland in those patients whose goiters had 
remained large after treatment with propylthiouracil alone. The 
ultimate value of this combined treatment remains to be deter- 
mined. It is recommended that surgery be reserved for those 
children who are sensitive to antithyroid drugs, who fail to co- 
operate, or who cannot be followed closely. In the remainder, 
treatment with antithyroid drugs should be continued until there 
is substantial reduction in the size of the gland. Two years 
of continuous therapy is suggested as the minimal period of 
treatment. 


OTOLARYNGOLOGY 


Prevention of Postoperative Adenotonsillectomy Bleeding with 
Vitamin K and Vitamin C. H. P. Harkins. Ann. Otol. Rhin. & 
Laryng. 64:1137-1145 (Dec.) 1955 |St. Louis}. 


Since adequate amounts of vitamin K are essential to the 
normal production of prothrombin and subsequent firm clotting, 
and since vitamin C is necessary for firm and rapid healing, it 
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was thought that adequate doses of each given before and after 
tonsillectomy and adenoidectomy might prevent both early and 
delayed postoperative bleeding. Two hundred children from the 
author's private practice were selected for the study. It was 
decided that both the tonsils and adenoids should be removed 
in each case. The ages of the patients ranged from § to 13 
years. One-half of the group were given vitamin K and vitamin 
C before and after operation. The medication was prepared in 
soluble capsules containing 5 mg. of vitamin K and 200 mg. 
of vitamin C (Synkayvite-CB) each. The mother of each patient 
was instructed to give her child two capsules a day, one after 
breakfast and one after dinner, for the five days preceding the 
operation and again for the five days after operation. If a 
patient was unable to swallow the large capsule, the enclosed 
powder was placed on jam, jelly, mashed potato, or some other 
food that the child enjoyed. This could be followed by milk or 
water to assist swallowing. Fifty of the treated patients were 
allowed to use acetylsalicylic acid in gum or tablet form to 
relieve postoperative pain. The remaining $0 were denied the 
use of any salicylates to determine the influence of this drug on 
postoperative bleeding, which was reduced from 14% in the 
untreated series to 3° in the treated group. The frequency of 
pesioperative bleeding was not increased when acetylsalicylic 
acid was used by those patients who had received adequate 
desage of vitamin K and vitamin C. No toxic symptoms at- 
tributable to vitamin K or vitamin C were noted. In both the 
treated and the control groups, postoperative hemorrhage from 
the adenoid area was much more frequent than from the tonsil 
areas. Although careful bleeding-time and coagulation-time 
studies were made, these tests failed to indicate impending bleed- 
ing in the children who suffered postoperative hemorrhages. 


THERAPEUTICS 


Use of Certain Sulfonamides in the Treatment of Experimentally 
Induced Diabetes Mellitus: Personal Research (1942-1946). A. 
Loubatiéres. Presse méd. 63:1701-1703 (Dec. 10) 1955 (in 
French) |Paris, France}. 


In 1942, Janbon and co-workers found that a lowering of 
blood sugar occurred in patients with typhoid fever who were 
given 2254 RP (p-a 
Since then the author has shown that this substance acts directly 
on the islets of Langerhans and not on centers in the nervous 
system stimulating insulin secretion. The drug stimulates hepatic 
glyconeogenesis. It does not cause hepatic or renal lesions. It 
does not inhibit the diabetogenic effect of anterior pituitary ex- 
tract and, in vitro, it does not activate the normal processes of 
blood glycolysis. In alloxan-induced diabetes of rabbits, 2254 
RP will attenuate or cure the disease. On making this discovery 
in 1946, Loubatieres proposed a therapeutic trial of the substance 
in man. His findings subsequent to 1946 are described in another 
paper. 


Sulfonamides in Treatment of Diabetes Mellitus: Personal Re- 
search (1946-1955): Confirmation of Experimental Data and 
Recent Developments. A. Loubatitres. Presse méd. 63:1728- 
1730 (Dec. 14) 1955 (in French) |Paris, France}. 


In 1954 and 1955, Loubatiéres verified the findings of Von 
Holt and co-workers regarding the hy poglycemic and antidiabetic 
effects of 2254 RP (p-aminobenzene-sulfamidoisopropy pyl-thiodi 
azol) in nermal and diabetic rabbits. “The drug attacks “the alpha 
cells of the pancreas, thereby inactivating the hormone glucagon. 
This destruction compensates for that caused by alloxan in the 
beta-cells. The author found that alloxan-induced diabetes in 
dogs was harder to treat than that in rabbits. Cures can be ob- 
tained in dogs when the disease is mild and of recent origin. A 
cured dog will relapse after total pancreatectomy, which fact 
demonstrates the exclusively intrapancreatic nature of the 
phenomena associated with 2254 RP. A rabbit can be rendered 
diabetic and cured again several times by alternate administra- 
tion of alloxan and 2254 RP. Besides altering the alpha cells, 
2254 RP appears capable of stimulating the beta (insulin- 
secreting) cells. Regeneration of these cells seems possible in 
some species by virtue of the lesions in the alpha cells. The drug 
has proved its value in the treatment of human diabetes mellitus, 
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BOOK REVIEWS 


in the field. Recognizing the difficulties the young psychiatrist 
has regarding theoretical concepts of psychiatric thinking, Linn 
has carefully presented the psychoanalytic theory of human be- 
havior and thought as the framework of his approach to the 
mental hospital as a “therapeutic community.” The author sees 
the physician working in a mental hospital as a kind of “general 
psychiatrist,” called on to cope with the widest and most diverse 
range of situations. 

Part 1, dealing with the treatment program, has chapters on 
individual, group, and somatotherapy. The chapters on the non- 
psychiatric forms of therapy such as recreational, occupational, 
vocational, and food should be particularly helpful. The chapter 
on food is an example of how Linn has used every aspect of the 

ic community to help the physician understand the 
patients’ needs. Part 2 describes the treatment team, consisting 
of social worker, psychologist, attendant, nurse, chaplain, and 
volunteer worker. No special chapter is devoted to the psychi- 
atrist, but he is mentioned in every chapter and on every page. 
This part of the book should prove to be especially useful to 
psychiatrists who have administrative duties. Part 3 helps us to 
understand the needs of patients. It deals with the chronic 
patient, the aged, children, adolescents, the alcoholic, the addict, 
the mental defective, the epileptic, the pregnant, the veteran, 
the sex deviate, Wherever 
necessary, in addition to the psychiatric aspects, social and legal 
questions are discussed. Part 4 has to do with the hospital and 
covers such problems as architecture and administration, statis- 
tics, staff education, research, forensic psychiatry, the hospital 
laboratory, and a psychiatric service in a general hospital. Part 5, 
on the community, discusses the difficulties the psychiatrist faces 
with relatives of the patients, outpatient care, family care, edu- 
cation of the public, and, finally, the mental hospital and civil 
emergencies. 

In addition to this wealth of material, the book has a very 
thorough index and five appendixes. Each chapter has its own 
list of selected references. This comprehensive book provides 
signposts and gives direction to the young hospital physician. 
Dr. Linn’s optimistic approach should inspire his readers, and 
the book should become a rallying point for all those interested 
in furthering the welfare of their patients, psychiatry, and them- 
selves. If just one state hospital could be organized in accord- 
ance with the principles outlined in this book, American 
psychiatry would owe a great debt to both Dr. Linn and his 
publisher. 


Surgical Technic of Abdominal Operations. By L. Spivack, 
LL.D... F.ACS.. Associate Profesor of Surgery, University of 
Iilinois College of Medicine, Chicago. Fifth edition. Cloth $17. 
Pp. 931, with 495 Hlustrations. Charles C Thomas. Publisher, 1.127 E. 
Lawrence Ave., Springfield, Blackwell Scientific Publications, 24-25 
Broad Si.. Oxford, England; Ryerson Press, 299 Queen St. W., Toronto 
28, Canada, 1955 


This work, originally appearing in 1936, is an encyclopedic 
manual of technique for the abdominal surgeon. The author 
first covers certain basic surgical procedures, such as knot tying, 
and he develops his discussion of most of the recognized ab- 
dominal procedures by text directions and illustration. The book 
is thus suitable for the surgeon in traming or for the practicing 
surgeon who wishes to refresh his memory of procedures he 
uses infrequently. The text is almost purely descriptive, often to 
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the point of redundancy. The copious illustrations are clear, for 
the most part, though at times they are too diagrammatic to be 
of much practical use. One of the strongest points is the care- 
ful bibliographic annotation of the origins of the different tech- 
niques, which are becoming increasingly difficult to find. Most 
of the standard procedures are thoroughly and understandably 
depicted. There is little discrimination, however, so that much 
space is given to gastropexy and colopexy and too littl to more 
recent and complex developments such as pancreaticoduodenec- 
tomy, porta caval shunts, and common duct reconstruction. 
Again, though multiple abdominal incisions, many of them 
obsolete, are described minutely, littl attention is paid to 
thoracoabdominal incisions and no discussion of end ileostomy 
is offered at all. This volume should be of much interest as a 
reference book and a study manual. There are several con- 
temporary works of a similar nature that, though not as in- 
clusive, surpass it from the practical point of view. 

Paith ts the Anvwer: A Pastor and « 
lees. By Norman Vincent Peale. DD. and MD. 


Fifth printing. C'oth. $2.95. Pp. 243. Prentice-Hall, Inc., Pith Ave, 
New York 11, 


After working together for many years at a clinic at the Marble 
Collegiate Church in New York City, a pastor and a psychiatrist 
joined forces to write this book, which is now in its fifth printing. 
The book is not directed primarily toward the cure of discase 
but toward the problem of keeping well people well. The authors 


Blanton, is well known in the medical profession, having pub- 
lished books and papers in medical journals, and as a practitioner 
and member of various medical societies. Their objective ts ewen- 
tially the same: the renewal of faith when faith has been lost-— 
faith in oneself, faith in one’s fellow man, and faith in God. 


Relief for the Lonely; Love and Marriage: and The Faith that 
Heals. Many persons no doubt will be able to find help and 
strength to solve many daily problems by reading this book. 


Stuttering Children and Adult: Thirty Vears of of the 

Edited by Wendell Profemor of Speech 

and University of tows, tows City, by 

R. Avsittant Professor of Speech Pathology, Michiess 

State University, Eat Lansing Cloth $5. Pp. 472. Univerety of 
nesta Prem, Minneapolis 14, 199% 


This monumental undertaking is divided into cight parts: 
General Orientation; The Onset of Stuttering. Nonfluency in the 
Speech of Early Childhood, Variations in Amount of Stuttering; 
Certain Aspects of the Personal Adjustments of Stutterers, Ex- 
plorations of Certain Physical Approaches to Stuttering, For 
the Record; and Approaches to Stuttering Therapy. Most of the 
articles are claborate scientific investigations of the ego psychol- 
Ogy (conscious psychology) of the stutterer, but one or two of 
them attempt to explore the deeper mind of the stutterer. Dr. 
Johnson believes stuttering to be an anxicty state that the stut- 
terer uses to avoid situations that cause him fear and anxicty. 
This apprehensive anuety that characterizes the stutterer may be 
mild or may approach panic. The anxicty is aroused by sounds, 
words, listeners, and other situations in which the person has 
experienced stuttering in the past. Many factors decide just when 
and how this anxiety may arise, but the main feature of stutter- 
ing is an anxiety state that is aroused im certain situations that 
require speech. Dr. Johnson has done a splendid job in editing 
this book. ht should be a great help to all those who work with 
persons with speech disorders. 
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A Handbook of Hospital Psychiatry: A Practical Guide to Therapy. 
By Lowis Linn, Assistant Attending Peychiatria, Mount Sinai How 
pital, New York City. Cloth $10. Pp. S60. International Universities 

Press, Inc., 227 West New York 11, 1955, 

Dr. Linn set himself the task of providing a handbook for 
the psychiatrist working in a mental hospital. It is as simple 
as a primer and as comprehensive as Webster's Unabridged 
Dictionary. The author has succeeded admirably in providing 
what will surely become an indispensable manual for all workers 

weve TcHgion and Psychiairy Will Make an 

joint contribution to this end in the coming years. The pastor, 

Norman Vincent Peale, has been heard also on the radio, tele- 

personal incidents in which the foregoing objective has been 

attained, reads casily. Both authors write separate sections in the 

chapters entitled The Power of Fath; The Hidden Energies of 

the Mind; Fear, Worry, and Anxiety; Conscience and the Sense 

of Guilt; Self Criticrsm, Failure, and Success; Grief and Sorrow; 
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QUERIES AND MINOR NOTES 


PREGNANCY AND DEAFNESS 

To rue Eprror:—A 3/-vear-old Ialian woman had normal 
hearing until the seventh month of her first pregnancy in 
1981. Postpartum examination revealed a $0% hearing loss 
on the rieht side. Following the second pregnancy diminution 
of hearine occurred in the left ear. There is no deafness in 
her family. She is now eight weeks pregnant, and audiometric 
examination shows a loss of $0 db. on the right car and 
loss of 20 to 40 db. on the left ear. Rinne test shows air 
conduction better than bone conduction. Is there a disease 
producing eighth nerve deafness that would be aggravated by 
pregnancy? Swan Burrus Jr. M.D., Jackson, Tenn. 


Answer.—The only type of deafness that has been definitely 
connected with pregnancy is otosclerosis, which, in about one 
out of four pregnancies, becomes appreciably worse cither 
during pregnancy or immediately following delivery. Oto- 
sclerosis typically causes a conductive hearing loss with fixation 
of the stapes. In some cases, cochlear nerve degereration 
accompanies stapes fixation, and in still other cases there may 
be cochlear nerve deterioration due to otosclerosis without 
stapes fixation. This is known as labyrinthine otosclerosis. The 
latter type of case cannot be diagnosed as due to otosclerotic 
bone disease unless stapes fixation later occurs or unless there 
is a strong family history of otosclerosis. Since otosclerosis does 
occur sporadically, it is possible that the patient cited might 
have a labyrinthine otosclerosis, but there are no clinical criteria 
to differentiate labyrinthine otosclerosis, without stapes fixation 
and without a family history, from nerve deafness of idiopathic 
Origin. 


DINITROPHENOL CATARACTS 


To He Eprror:—Will cataracts develop many 
dinitrophenol therapy has been discontinued” 
M_D., California. 


Answer.—Twenty years ago dinitrophenol was introduced as 
a drug with the unusual property of painlessly reducing weight. 
Thousands of Americans eagerly took the new treatment. In a 
few weeks ophthalmologists began to see a new type of bilateral 
cataract. They promptly recognized the cause as a toxic sub- 
stance, which proved to be dinitrophenol. Soon thereafter, 
dinitrophenol was taken off the market. It was found that, al- 
though most of the cataracts developed while the drug was being 
ingested, a comparatively few had lens changes after its con- 
sumption had been stopped. In no authentic case did cataracts 
become manifest later than eight months after the drug therapy 
was discontinued. It is so highly improbable that the drug 
could in any way change the metabolism of the lens after the 
lapse of years that dinitrophenol cataracts have neither been 
seen nor reported for several years. They do not exist. 


vears after 


AGLYCEMIA 
To tHe Eprror:—Does aglycemia ever occur in human beings 
and, if so, under what circumstances? 
M.D., Ilinois. 


Answer.—Extremely low values of blood sugar occurring 
spontaneously have been described primarily in infants with ab- 
normal carbohydrate metabolism and particularly in the pres- 
ence of glycogenosis. In these patients, it is assumed that low 
blood sugar levels are secondary to the inability of the liver to 
liberate free glucose into the blood stream, because of the ab- 
sence of the enzyme, glucose 6-phosphatase, which normally 
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performs this function. Whether these reported instances repre- 
sent marked hypoglycemia or aglycemia is difficult to decide, 
since the methods used for the determination of blood sugar 
are not entirely specific. Most blood sugar methods measure 
the reducing properties of glucose after preliminary precipita- 
tion of a greater or lesser proportion of possible interfering re- 
ducing substances other than glucose, hence, the hypoglycemic 
levels obtained in infants with glycogenosis could well represent 
aglycemia. Methods involving yeast fermentation are not suffi- 
ciently sensitive in this extremely low range. Recently, blood 
sugar levels in an infant with glycogenosis, were measured, using 
a specific enzymatic method for glucose. On several occasions, 
no measurable glucose was present in the patient's blood, the 
sensitivity of the method justifying the statement that less than 
2 me. of glucose per 100 mi. of blood could have been present. 
The remarkable paucity of symptoms in infants with glycogenosis 
and hypoglycemia was observed in this patient. 


DESTRUCTION OF PINWORM EGGS 

To tHe Eprror:—Recommendations for care of clothing and 
bedding of persons treated for Enterobius vermicularis (pin- 
worm) include the stipulation that all fabrics in close contact 
with the patient be boiled daily or, if not boilable, that they 
be treated by soaking in ammonia solution. Would treatment 
of them in a home clothes dryer be adequate? If so, for how 
long and at what temperature? 

Michael Irvin, M.D., Tacoma, Wash. 


Answer.—In experiments, ammonia, in accordance with 
usual recommendations, was not found effective for the destruc- 
tion of pinworm eggs on clothing and bedding. Jones and Jacobs 
(Am. J. Hyg. Sect. D 33:88 |May| 1941) found that these eggs 
were invariably destroyed by dry heat at a temperature of 140 F. 
A manufacturer of home clothes dryers has said that the 
thermostat on their equipment is set for a mean temperature of 
180 F. At the end of each cycle the thermostat cuts off at 205 F, 
and the heat within the dryer will even reach 212 F for perhaps 
half a minute. However, the effect of this amount of heat in 
the clothes dryer would be influenced by the degree of humidity 
in the dryer and the amount of moisture retained by the con- 
tents. Presumably, however, even after making allowances for 
these factors, it would appear that the conditions prevailing 
within the dryer would be effective for the destruction of pin- 
worm eggs, provided, of course, that the above-mentioned 
temperatures actually penetrated all parts of the contents. 


INCARCERATED HERNIA 
To tHe Eprror:—Does omentum alone in an incarcerated hernia 
ever become strangulated and, as a result, infarcted or 
gangrenous” If so, would failure to operate in such a case 
be likely to lead to a fatal peritonitis, or would it probably 
fibrose and calcify? 
New York. 


Answer —Many of the signs and symptoms of incarcerated 
intestine can be produced by incarceration and strangulation of 
the omentum alone in a hernial sac. Moreover, strangulation 
and gangrene of a fat-covered femoral hernial sac, in which 
there are no abdominal contents, will also present clinical evi- 
dence indistinguishable from that of an incarcerated femoral 
hernia. Strangulation of the omentum does lead to infarction 
and gangrene. This dead tissue could become infected, but it is 
doubtful if it would lead to fatal peritonitis, since the neck of 
the sac would become sealed off and the local signs of abscess 
would indicate the need for prompt surgical evacuation. Areas 
of fibrosed omentum are not an uncommon finding in opera- 
tions for large inguinal hernia and probably represent those 
cases of incarceration in which the blood supply was not com- 
pletely impaired. Theoretically, it is possible for calcium to be 
laid down in some of these structures, but such a case has not 
been observed by this 
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elegy. (Chairman's address) 

om Military Wedlicine helrman « 
([Ravdin] Now 12. 1955 

Sew com trices and hair- 
mans [Patl«] 

on Physical Medicine and 
tiem. address) (Scheidt) 
17% Now i* 

sevtien on Preventive and lndustrial Medi. 
eine, (Chairman's address) (Phair) 150; 
New 2 

om Surgery. General and 
eddress). (Zollinger & Wil- 
lems) 

Section om Urelegy, (Chairman's 
(Wiggins) 

Sections, (portraits of Chairman and Seere- 
tartes: preeeding 1456 ipregram) lise, 
feahiftete) i 

“Mudent A M Bee Student« Medical 

supperts proposed legislation on care of men - 
tal dieerders in Alaska, 1255 

Tevhnics! Chicage Meeting 1520 

1847: TV af Ohicage Meeting) 1565 

te continue Liaieon (ommifiee with American 
Heepitel 1922 

te abeentectom statistics fur industry. 
«te 


te present faly awards Tel 
te pullich News Levees. 


AMERICAN MEDICAL ASSOCTATION ~ 
ontinued 
Hestta avatlatle at dicount 
nurees. through Weoman'« Aasiliary. 295 
Washington Office a hearings on soctal 
srurtty, 1054 18 
Woman's Auxiliary Hee ‘Women’ Auxiliary 
AMING ACTIN 
balances. value of dietary ments 608 
in semen at various levels of infertility, 
Tyler & Singher] 
AMINGACTOOURIA 
in children with rickets and tetany, France, 


prednisone effects on Switverland. 
preteinemia «ith. in children, Fra 
THIOTHAZOL 
diabetes mellitus [| Lowhatiéres] 


AMINO — AZOLIDONE - 
rine 
AMINOTHERASE See Transaminace 
AMISOSALICVLATE. 
1368 


ACT (PAS) 

«a streptomycin and 
in renal tuberculesi«, [Lattimer & others] 
| 

toxicity ; semeitivity. fatal yee ah 

toxicity, side-effects, Switverland, 14 

(combined) in tuberctbest«, 

ab 

treatment of bene and tuberculosis, 
[Campes] 3596. ab: [Smith! 367. ab 

treatment plus streptomycin in pelvic tuber- 
152 

treatment plus streptomycin in tuberculosis, 
[Tucker) 322.4: tor 82% 
~ ab; (United Kingdom) lies 

treatment plus leoniazid and 
carly surgery in tuber: [Allen] 


ab 
AMIPHEN AZOLE 
barbiturate antageniet. [Shaw] 
morphine with. for pain of terminal cancer, 
United 155 
AMMONIUM COMPot 
See Chie- 


ihe 
treatment of cirrhosis, magnesium deficiency 
after, (Counell repert) 
AMME NITION See heme 
for sleep therapy «ith chlerpromarine and 
phenetertital in France, 


HLORIDE 
treatment of lupus erythematosus, 
1601. at 
treatment status in 


pert) 
AMPHETAMINE See “Renredrine” ander 
Medicalegal Abetract« at end of letter W 
peieoning, United Kingdom 
for obesity, (MeNair] 


AMPLivit 
for telephone, portable, [Muemer] 
AMPUTATION 
43 


of in old age dynamic exerciees after, 
12668 ab 
patient avarded damages, 
tnited Kingdom 761 
refrigeration for, reseman] 1602 ab 
AMY 
ab 
ANALGESIA 
meperidine drip) adjunct te thie. 
pental nitrous ovtde “agen 
thesia. [Ausherman & others! ©1754 
Ritter] 
esaluated 
Te? ‘ | Mare | 
fold technique irepiv) (Beat) 
ANAPUVLANIN See Allergy 
free is rome treat. 
ment. 
for breast cancer. survival after, 
rari ws 
large Gewese for male 
ithearny | 
treatment, Belgium 
treatment in pregnancy infant bermaphrodicm 
after. (Heffmann| 1555 ab 


peels meuropaths , (Sulltvan] 


[Cornetly 


[Salemeon] 


treatment of premenstrual eoceeme 

ireply) 
ANPMIA 

after gastrectoms ah 

aplastl splenectomy im. 
ote] 4 at 

aplastic ‘fatal? after Nuvaroene. & 
wthers} 


aplastic. from intravenous (Schoolmen 
& Sehwarte! 
complicating ven metahbeliam in 
ab 


Cooley's Bee hereditary 


M fire: tee «7% 


Vol. 160 


ANEMIA 


ery throbla etic h thymus tumor. (Miagnee- 
[Leeh] *1916 


hemetytie, acquired, [Weiner] ab 
hemolytic. acquired. prednisone for [Susema 
Dordick (Switverland) $14 
hemolytic. from intrinsic or extrinsic changes 
tn corpuscles. Belgium, 1949 
im pregnancy. 797 
fron defictency. colloidal iron saccharates for. 
Austria 
deficiency. 2. infants. guest editerial by 
Jackeon, 
Mediterranean Leptoryte<i« hereditary 
Mega letlastic — partial and 
sivikle-coll, in clinical [Seott 


ab 
ANEMIA. PRERNICIOTS 
achylia gastrica and achlorhydria differenti. 
by radioactive vitemin Bu. [Meclean! 


in Routh African Bantu. [Woes] ab 
treatment. intrane«al vitamin Bu. (Mente! 197 


ANESTHESIA 
@eath from. United Kingdom. 696: 
hbarittal) 1592 
Dramamine. Therazine and pentohartital for 
vomiting and retching after. [Knapp 
& Beecher! *174 
ether with nitrows ovide In coearean section«. 
[MeNatly & Fitepatrick! *1005 
harvard from «<tatice and wired elee- 
[Cole] 195. (reply) (Van Atta] 
eC 


for appendectomy after myocardial infarction, 
trepiy) (Raldwin] 
cardiac catheterization in children, [Pield- 
man! ab 
cesarean sections (MeNally & Fitzpatrick! 

for mommery artery ligation for myocardial 
infarction with angina pectert«, [ Murru- 
tint} 

Sertety of formed. 


in etiology of al cardiac arrest, (Briggs 
& others] *14 
freply) 


lotratracheal after. 
leral (new), trimethetene diurecaine, 


TLorte! 


Bltrous levallorphan- 
supplements [Poldes & others! 


oxide -oxygen-thiepental «edium con- 
tinueus drip meperidine supplement. Aush- 
erman & 175 
thiepental fer miner procedures 
is 


clothing «<efe around’ 
Prridesine in. fer ambulatery fracture pa- 


tpinal in sections, [McNally & Pitz- 
patrick] 
spinal, in vaginal deliveries 
spinal, neurolagic complicatt: 
for heavieaine, [Orkin & 
| 
trends in. United Kingdom Tee 
ultrashert, with baytinal, ([Weeternbern] 514 
ab 
sorta involving renal artery. renal 
function after surgery for 395.ab 
sorta. resect and graft, Etheredge! 
ab 
aortic ab 
sortie. after resertion for coarctation, (Martin 


sertic arch. total exeision, 325 ab 
ANGER 
there «2 blelegical compen. 
hew manage’ S20 
ANGINA ree TORts 
complicating mrecardial infarction anes- 
thesia for surgery in. [Marvulini] 119 ab 
effects of Reuvoifia in. [Leute & others] 


glauweema comtraindivate nitrites fer’ 
te from hiatal 
hernia, (Mateel & Horge 
surgical treatment de epix Har- 
ben! ab 
treatment heparin Maticis] ab 
Bee Veseels roentgen 
stud) 
«Tr in descendents of children of af- 
man: te sex-limked’ i259 


Ree under names of specific 
organs as Heart 
OPE 


petatable. improved. [Abramean| 
ANOXIA: Bee Oxygen deficlenes 
ANPOLYSEN Bee Penteliniam Tartrate 
ANTACTIM 

milk compared te Sustagen. [Winkelstetn & 
Behweiges) 


ANTEPAR See Piperazine citrate 
ANTHELMINTICS 
evaluation. France, 665 
ANTHRAX 
from goat hair in coat linings. (reply) 
[Geld] 1061 
ANTIBIOTICS: See also under specific na 
bacterial resistance, serial «ubculture 


eculesi« with “mixed Infecthon. 
ab 

for animale weed for meat dangerous’ 1004 

tal creme infection contrel with, Eneg- 

land. 225 

senile effect on animale, France 

te prevent measte complications King. 
dom 


fatal. (Cuningham] 1175 
b 


texictte: enteriti« fatal 
mark) 412 ‘in surgical) gynecology) 
[Racal] ab 

treat gingival «<ulews te 
then bacteremia. [Render] 

treat subacute bhectertal in 
tient with rhewmatic hietery and fewer’ 

treatment. differential selection, [Rebitvek] 
1534 ab 

treatment of anthrax. 52--E: (reply) [Geld] 


treatment of fibrecyetic pancreas, [di Sant’- 
Aghese| 

treatment of genital tuberculesi« in female, 
[Halbrectt] 715-—-ab 

treatment of intestinal diverticaliti«, 921 

treatment of peritenitixe after acute append. 
921 

purulent meningitix«, [Aareveld] 
1285 


subarc barctertal endecarditi«, 
[Henriksen] 

treatment plus cor in severe tuber- 
[Petrucetoli] 1262 b 

treatment plus corticestercid« tn tuberculous 
pericarditix, Prance. 1162 

treatment plus Omnadin in surgery, (Timmer! 
32% b 

treatment status in amebiasi«, (Council re- 
pert) 

ANTIBODIES 

‘emplement: Bee Ce 

deficienes «yndrome 
(Barandun|] 145 ab 

influenza. at different ages. postepidemirally 

aly 


agammaghobulinemia 


influenza, response to saline and off vaccines. 
repert. (Stuart-Harri«] 321 

pollompelitix, after oral immunization with 
attenuated virus. ([Keprewseki & others] 

In newborn infant after intra. 
uterine infection. [Shelekew & Habel] 

red celle coated with in ulcerative 
colitie, [Lorber] 594 ab 

ANTICOAGULANTS: See alee under specific 

anticoagulants 

te po emboliom in mitral stenesi« (Varela 

Seijas Aguilar! ab 
treatment of [Raynaud] 


--ab 
treatment of axillary vein occlusion, [Mark«] 
ab 


treatment of Norway. 
treatment of mar dial infarction. |[Man«on! 
ab; (Austria) 14 
treatment of thromboembellem (Olwin) °11¢1 
ANTIGENS 
cellular epidemiology. [Pelton] 


Bee "alee under specific anti- 
* 


ation’ Sis 

injevtable, to prevent and treat transfusion 
reactions, NNER. TTT 

treatment of hay fever, priapiem from’ 

treatment of nausea and tomiting tn 
haney. (Counell fepert) 


428 ab 
ANTINVALI BONIDASE 
in sera in rheumatic fever, 
(Marris| ab 
ANTISErTHIOS 
in soap. alleray {Blank} 
ITAL BEHAVIOR 
a* etiterla for not mental patients 
te chrente disease facilities, [Shindell & 
*1121 
in sera in rheumatic fewer. (Harri«] 
ANTRENVL Bee Oayphenen 
ANURIA: See Urine suppression 
ANNIETY 
gastrointestinal disturbances with, chierpre- 
marine for, [Asher] 
AOKTA 
Aneuryem See Aneuryem 
eearctation. aneurvem and endarteritixe after 
resection for, (Martin & others] 
coarctation with congestive heart failure in 
infaney. [Lang] 


SUBJECT 


AORTA Continued 
interrupt circulation by and hype- 
thermia. [Parela] 
obstruction, bypees graft between «plenic 
Wiefemeral arteries, [Warren] 714 
puncture from artificial pneumothoras. 
United Kingdom, 
Teentgen <tucdy te diagnose con- 
genital heart disease: [Singleton] 328% —ab 
reentgen study te diagnose lung sequestration, 
[Kenney & Epler] *1464 
stencsi«, acrteiliac, vascular hemodynamics. 
(Haimoviet] ab 
Stenosis of isthmus in infants, dlagnesi«: 
therapy. [Gruner] 243 —ab 
stenesi« of icthmus, «ympteme: surgery for, 
90° ab 
AORTIC ARCH Aneuryem: See Aneurvem 
AORTW VALVE 
regurgitation in pregne<i« of subacute bac- 
terial endeocarditi«, [Mendelson & others] 
APHASIA 
retraining words available from Bellewue Med- 
jeal Center, #14 
APICOLYSIS. See Lungs collapse (apical) 
APOrLEXY: See Brain hemorrhage 
ATTARATUS 
electronic, to measure therapy in paralyet« 
agitans, [Agate & others] *352 
intravenous drip indicater. United Kingdom, 


and retractors, ([Rerens! 
199: 15 «. 17. 1955: tewrrection) 166: 

KENNETH and Bartemeter L. 
guest editertal Joint Commix<ion on Mental 
liiness and Health, #2. 

APTENDECTOMY 

after myocardial tnfaretion, anesthesia for, 
irepiy: (Raldwin] 72s 

APPENDICTTIS 

acute. in children. Brazil. 
antibiotics for peritenitix after, 921 
APTENDIN 
knet, closed-loop obetrection of team from: 
[Mikal & Byers] 
ATRESOLINE See 
adhesive. from detergents and chemicals, 
514 ab 

AKRALEN See Chloroquine 

See Carcinoid 

ARMED FORCES 
AMA. members, request 57 

course on X-ray for, 1154 

ndent«. civilian dector in of, treply) 

Halon & Raffleneperger) 

metion sickness drugs evaluated = tranaspert 
ships, *755: (correction) best 

ulesis in, (Norway) S83: (Finland) 882 

ARM 

eplitheek prostheses for traumatic 
tetraplecia. [Nyquist] 

paralysis from intramuscular injection by nun, 
surgeon's responsibility, France, 11469 

in presentation of fetus, Austria, 
is 


aauy. NITED STATES 
consultant committees te surgeons, 
first leutentant phisician prometed 691 
laberatery and freeearch center moved from 
Tekye te Camp Zama ipheote) 
ARKRHVTHMIA ~ alee Tachycardia, Ven- 


tagal — and hypexta effect on, 
516 ab 

ARSENIC 

compound fer troffical cosinephilla India, 694. 


compounds in amebiasi« statue (Council re- 


L 
treatment of intestinal ametdasi«, [Brown & 
others] 
ART. See alee Physicians. avocetion« 
exhibit, «chizephrente. Ragland, Ti 
freere in Rikeheepital in Hippe- 
evates and Leonarde da Vinci 
“Prefesseren Collegium of 
ith century iphete: 


r Vienna, 


aetioiliac stenesi«. taecular hemodynamics, 
(Haimevici] ab 

basilar thrombesi« with softening of cerebel- 
lum and brain stem after neck manipulation, 
1264--ab 

bronchial vascularization in abeence of pul- 
menary artery. [Browetet] 147 ab 

calvification in infants myocardial tefarction 
from. (Traleman] #15 ab 

chereidal (anterior) ecciusion fer Parkinsen- 
[Cooper & others] ©1444 

eorenary See alee Angina Pectoris: Arterio- 

corenary anemaly simulating patent ductus 
atteriowus, & others! 

coronary disease. antiewagulants for, Norway, 


eorenary disease, donations safe after 


disease, cholecystectomy in, [Keys] 
13- ab 


= 
pert) 
ARTERIES 


6 SUBJECT INDEX 


ARTERIES Continued 
coronary disease differentiated from hiatus 
hernia ty preumeperiteneum, [Maleel & 
Herger) 
coronary disease ‘earty), hazard of electric 
sheek therapy in. 
ceronary disease, Rauwolfia effects on, [Lewis 
hers} 
coronary disease relation te cholesterol and 


coronary disease relation te peptic ulcer, 


santhine derivatives tn, 


coronary dixease 
1 

coronary insufficiency In physic 3 years 
age. contraindicated’ 

coronary ligation and oretusten cardiac 
vein, [Siderys]) 712 

coronary ceclusion relation te myocardial im- 
farction. [Snow] 245 

cranial, pulee volume in headache. [Rrazil] 
ab 

grafts «<eamle«« [Sanger & others] 
*140% 


liefemeral reconstruction, In 
obliterans, [Hoye] 1175 

mammary ligation in miyccardial tascular dis- 
turhbances, [Ratterzzati} 7 ab 

ligation te revaecularize myocardium 
after infarction, anesthesia for, [Muzzrulini] 

b 

occlusion (temporary). preumatic for, 
[Gardner & Salmetraghi} *1224 

oxygen therapy by. Austria, 694 

peripheral disease, oxygen for, 


(Judmater) 


pulmonary absent. bronchial vascularization 
in, [Rrowetet] 1417 ab 
pulmonary hypertension with ventricular septal 
defects, pump-oxygenater fer surgery, 
Shane & others] 
renal, abdominal aorta aneurvem involving; 
renal function after surgery for, [Ellie] 
58% 
renal oerlusion counting hypertension, [Pou- 
tasse] 1435 
splenic and moral bypass graft for aortic 
or obetreuction. [Warren] ab 
cotpression can cause hand numb- 
ons. treply) 922 
akTERION LEROSIS 
*“ttmpathectomy 
[Murakami] al 
coronary, ulcer diets increase chance of 124 
Hartford Foundation research grant at Mar- 
vard U 2164 
hypercholesterctemia relation, 676 
obliterans Hiefemeral reconstruction in, 
[Hove] 1175 ab 
of legs. eratts tor. [Horten! 
treatment, anticoagulants. [Raynaud] 591-—-ab 
ARTERITIS. See also Endarteriti« 
temporal, clinical aspects and therapy, [L@b- 
bers! 140 ab 
treatment, intra-arterial precaine of s«ym- 
pathetic bieck, Pranee, 1169 
ARTHRITIS 
complicating peorlasi«, United Kingdom, Tee 
in etiology of low back pain, [Diveley & 
others] *72% 
in sacroiliac joints. s-ray sign of testinal 
[Eyler & Doub] 
tuberculous preciniseme and for 
United Kingdom, 7% 
osteophytesi« differentiated from, 


tndications in 


itt 
AkTHRITIX MATOND 
common in women; diagnesi«, United 
Kingdom, 7% 


multipic, hormones for, [Marie] 1569 -ab 
Finland 
treatment, At . bh} 
ab 


treatment vaccine and muscle 
latantes 

treatment of eorticone, Switvere 
lane 329 

treatment, physical means, [Rae & Bender] 


ab: (Cohen) 7 

leer after land] (reply) 


treatment, salle 

7e3 | Margolis] 

treatment, [Gilpin} 1261 
al 

treatment, [Smith & others] 
745 


[Salamon] 
| 


entuner LASTY 
of hip. «kin cap. Finland, Sse 
See Hip; 
ASCAKIASIS 
piperazine hydrate, Brazil, 1161 
in childheed, TIT-—ab 
cirrhotic, prednisone effect on, France, 1427 
AMCORBIC ACID 
food standards for report) *14T1 
impertance in diet. (Council report) 
Vitemin K with, te prevent bleeding 
adenctensifiertemy (Harkins) ab 


ASTERMIA. See Spermatores 
ASTHVAIA 
neonatorum, hyaline membrane tn, [Gitlin] 
ab 


peripheral nerve lesions during coma from, 
[Oleen! 
ASTIRATION 
for lung abecess, [Monaldl] 
147 
AST IRIN ‘ion Acid 
ASSOCIATION: See American Medical 
Asserctation; Medical; of 
Societies at end of tette 
investment of funde of, [Norby } *1391 
of Life Ineurance Medical Directors. mortality 
study. [Rett & Lew] 
of Medical Writers and Artist« gold medal to 
Riance Soler, Spain, 
ASTHENTA 


with tachycardia: droge of 
exercise for’ 726 


A 

corm pl be athon« treatment Austria, 1426 

in children, [Wright] 215 

pleural effusion« with, France, 1350 

pellen. alr filter for’ 821 

surgical s¥mpathertomy and 

bronchoscopy, (reply) [Engeleher} 

treatment. tedine: gelter from, [Turner] 909 


a 
treatment of serious cases, [Carryer) 1260 
ab 


Prantal in infants. [Bologna] 

prednixene, [Capuani a5 —ab; 
[Feintherg & Feinherg] *264; (Switzerland) 


treatment 
[Jacquetin}] « 
unusual cases found in differential diagnosis 
of, [Howes] 1260-—ab 
ATARBRINE 
ATAXIA 
Lecometer: See Tabes Dorsa 
nicotine adversely affects, Tateed Kingdom, 
‘ay 


radiotherapy of diencephalon, 


See Quinacrine 


of arm. hand. and feet after tumor 
lis 


surgery. rehabilitation for, 
ATHEROMA 
{Levene! 721 


ATHE none LEROSIS - See 
ATHLETICS: See alee Roxing. Golf 
use of stethoscope by phy sic al ad- 
vised?’ 250 
ATLAS 
retary sub of, terticelli«e from. [Den- 


civil defense and) =6requirement« 
[| Whitmes} *11 

defense plans in r california, [Warren & Stein) 
*1215 


“Hireshima Diary.” by M. Hachiva, comments 
on book review, [Mall] so 4 

mobile medical support fer civil defense, 
& others] *1202. [Heward & others] 

transfuston setiice In nt afeas, 
lt Ties 

USPHS responsibilities in civil defense, 

[Merier| *1206; [Christensen] *1 208 

ATowte See alee Radioartive 

t+ corres; tic cwuree for 


— al research ‘center toe be at Brookhaven, 
A wclear and Lagincering, first tesue in 
bet 
plant werkers. lewkemla harvard’ 151] 
WHO in pretection from. i252 
See tutmethagine 
ATT! See Bar 


and the Law] *11 
Al mer Ist AL SEMINAR 
pestgraduate medical education. [Warner 
were] 
Atl is Bee Chiertetracy «line 
AULRILLOTEMPORAL NERVE SY N\DROWE 
gustatory sweating from misdirected regen- 
erated nerve. [Gardner & Metubhin| *27 
AUStULTATION 
diagnose lung cavitation, [Gull- 
laudeu]}] 1258 ¢ 
AUSTRIAN Congress of Physicians 
chemotherapy, 
Alt TOMORILES 
accident. alleged negleet of fractured rita 
after Hability committee studies, Sweden, 


accident and industrial health congress 
sees 

accident aver calitiadder after, 1185 

aleohalic drivers, interk more pronounced 
after antihixtamines’ * 

AMA. Committee on Medi “al Aepectsa of 
Automobile tnjurtes and Deaths te be 
larged, 1922 

epi drivers United Kingdom, 

factor in medical unit, 
{Business Practice] 


AT Torsire 
indes as comparative standard In medicolegal 
office evaluation [Turkel] 
[Schaefer] 387-0 
editorial by Dr. Starr. 


AVIATION 
Civil Aviation Medical 
Arthur Godfrey to addre«s, 12 
ficht after how high? 1784 
ball-out, survival, United King- 
* 


convention, 


minimal tubereulosi« of long In Reoval Alr 


patheleey. meetine of committee on, 888 
AVIATION. T AMR Pore 


graduates of Scheel of Avlation Medicine, 
1527 


and lieutenants promoted 
te contains, 574 


AZOOSTERMIA. See Spermateros 


RAL: See Dimercaprol 
RACTTRACIN 
bacterial restetance. sertal in 
tures effect on, [Molomut & others] °947 


RACK 
concemitant paln in abdomen [Lewin] 1257 ¢ 
low. preemplowment examinations, [Diveley & 


ten : etiology, treatment, [Diveley & others] 


low. evaluation, [Landry] 
lumbar traction fer, eliminate factore pre- 
venting stretch, (reply) (Judevieh}] 1254 
RACTERIA 
antitietic resistance by, «ertal euheultere tn 
mixtures effects on, (Molomut & others] 


coll, recolonize intestines after preoperative 
{Zettlher] 212—ab 

in threat fera during chemeprephylaxi« of 
rheumatic fever. [Miller] 1261 ab 

research in disease from. leracl, 

reactions from, [Schostek] 419 


for rheumatoid arthritix’ 1099 
BACTERICINES: See Dileinfection 
BACTERIUM TYPHOSTM.) See Bherthells 
BAKERY 

‘ream cakes, poleoning from Chinese eggs, 

England, 227 
RALANTUMASIS: See Colitie, balanticial 


RBRALARSEN: See Arethinol 
See Heart 
BALLOON 


tamponade for Weeding esophageal varices, 
iLinten & Ellix! *1017 
RBANDAGE: See Dressings 
RANTIS See Necroes 
BAR 
phisictans [Medicine and the Law) 
ti 


anhtageniat, Megimide. [Shaw] 7 720--ab 
a borane uphomanta iMy- 
achetzhs ab 


effet on carbelbvdrate metaboliem, Valted 
Kinedem, 
peleening, ilhenmark) 694; (United 


Kingdom) 1351 
t peri: netve lesions during coma 
i 

RARTEMEOER Lhe and Appel, K. guest 
editerial Joint Commission on Mental 
news and Health, 

Barton ‘Alberto! research award, Peru, 194 

SCTENCES 

in mevfiea!l education. Annual Congress die- 
“7% 


chlorine poleening in, Talted King- 


BAYLOR NIVERSITY 
College of Medicine Taub visiting ptofessor- 


BAVTINAL 

anesthesia, [Westerborn] 514 ab 
BREAN 

in cavity from vagina, Urited King- 


hom, 
BEARSE. CARL. guest editorial: New 
plan for allen women physicians, 


nen AVION 
senile, improved with and Ritalin, 
[Pergusen & *2 
BEHCET SYNDROME 
[Zeavin|]: (virus of) [Sever]; (neurologic com- 
plications) [Pallis) 157@—ab 
RELAHING. See Eructation 
HEN See Pyridoxine 
BENNETT SELP-CVCLING RESPIRATOR 
uneuffed tracheostomy tube, [Mirch & 
others| 


England 
8 
‘ 
nATHS 


Vail. 160 


BENZATHINE PRENICILEIN 
free. in theumatic fever contrel program, 
Wwe 
wee in aroup A carriers, [Rrooks« 
See Amphetamine: and Medi- 
coleg Ahetrect« at end of letter M 
TOL. MAN TONOWETER 
Schiety tonometer in glaucoma, 
& Heormitz] * 
RER-F 
nt of arthritix, [Gilpin] 1261 ab 
RERMAN POLYETHYLENE PhosTHEsSts 
after resection for cancer of 
tria, 1251 
REROLASE See Corarhons lace 
See Radiation 
BETE 


In etielegy of laryne cancer, [Wyrnder 
& other«] 
See Renzathine Peniciflin G 


drainage threuch pancreatic duct, relation te 
pancreatitice [Cree<] 357. ab 
BILE 
cabeaull dvekinesia from. 
[Walters! 
reentgen Awetria, 1141 
stedy 
& rien? **1% 
Rill TRACT 
disease, surgery in. Peru, 697 
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ab. (Zeller & others] *17% 
pesium) #97 
treatment of peetanesthetic vomiting 
and retching. (Knapp 
treatment of senile [Settel] 
iTerman! 1176 
treatment of tetanus, United 
ngthom: 
voxerolamine a+ tuecte relaxant 


ab 
[ 


CHLORTETRAt VOLINE 
bhecterial resietance. eetial subculture in mix- 
tures effects on, (Molomut & others] 
preservative, PDA approved, 
treatment of ecute maectitix«, [Gunther] 1434 


a 
treatment of liver ab 


See Bile Biliary Tract. Gall- 

CHOLEDVL See Oxtriphyliine 

(HOLERA 


vaccination for children for Asiatic travel, 417 
(HOLESTEROL 

diet. and coronary Gixease, England, 313 

In Bleed See Blood 
CHOLINE 

in patheogenest« and treatment of fatty liver 

cirrhesis, (Council article) [Gaburda] 

Theophsy inate See 
THOLOGURAPIN See lodipamide 
‘HONDROMA 

hone tumors. (Collins & Collin«! 
‘ 

in women 24 heveditars aspects, T27 
CURINTIAS 


te hy pootiom pregnancy and labor, (reply) 
*HRISTMAS 
in negro [Gelding] ab 
radioactive, te label te Measure 
volume, (Wal & others) 
‘ ALLY ILL: See Disease, chrente 
‘HYLE 
ascites in childheed, (Whittlesey! 
«@ 


ny woThY Psin 
lavage to diagnose gastric cancer, ([Kiayman 
Rubin! ab 


treating 

Switrertand, 
nh identity of man 

wound on fare. 5 
laparotomy 10 

[Fernandes - Ruiz] 1266— ab 
TTCARETTES. See Tobacco 
MCTSION 


treated for 


after, 


cancer tn man after, 


epidemiology 
rurel residence. [Gentry 
IWILIAN PEPENSE 
information om, 14 
civilian doeter and 
Raffensperger| 
ite ntification 
*12e2 


relation te wurhen- 
721—ab 


reply) (Hehe 


tags for civilians, Seeden. 
al <uppert fer, [Olen & others! 
[Heward & others! *1211 

(Nort 
1655 eucerpts and June 1955 proceeding 
atallalie) 781. idame 1954 1495 


ipapers reed tn June 1955) ([Whitner! 
*1195: [Olen & others] *1 | 
“1206: [Christensen] *120% [Warren 
Stein} *1215 


te organhite emergency heo«pitals. 
« 


lane couree at TOLA, 061 
planning and requirements, 


radioiegic defense plane tn California. [Warren 
& Stein! *1215 
[Christensen] *1 


for gastroenterciogical surgery. 


*LIMATE 
acclimatization can be congenital of acquired 
era 
factor baliding medical anit. 


Practice] 


inductrial lead poteonting relation te. 
73% a 
eur 
for offte end tlaberaters, from ready-made 
how thee, (Hyman) 74-4 
TLOPANE See 
Tin Wes. oe Mee 
Mee ales Shue 


aniheas from goat hair im coat linings. 


(Geld) 

chothes drver destroy pinwerm eggs’ 

dermatitie from s«teckings. United 

in operating nylon safe’ 

peesitde harm te growing feet 


trestment of severe tubereubests, 


1262 ab 
tomer ve tests 
test patterns in, [Smith & 


there) e714 
fol LIVER OL 
study of children whe deo not take. England, 72 


treatment of cough, Taited Kingdom, 142% 
complication in opersters of expresses 
diepensers, United Kingdom, 1552 


glass-tepped for beady of Karl of Bothwell, 

during. con man te helped’ 
tole See cetylmeths 
(ols HEINE 


in «Vetestatic pomade for basal ell carcinemae 


of «kin lectens, Switeeriand 
we 

application: See Hibernation. Artificial 


damp dry. in beat of 


man. (Berton! 722 at 
injury. trauma of, Prance 
knife conigation in cervical Mepey, [Seott & 
*34% 
(ommen fold” AMA. fadio transcript« 
amebhic, arethine! for, [Brown others) * 
293. 
halantedial, Peru, 315 
hemorrhagic, Suitgeriand, 
ulcerative, ACTH and cortisone for, [Maltte! 
teffect om surgery) [Mayes] 
al 
uleerative, antifexly coated red bleed celle tn. 
ab 
ulcerative, corticeene for. England. 7% 


ubeetative 


incidences, 314 
prefrontal lebetomy 
& others) *1277 
cou. Aue N 
ethology. interstitial preumentti« in dermate- 
myositix, [Mille & Mathews] 
renal. im feeurrent calculi 
(Maker & *ilee 
COLLAPSE See Shock 


salivViates§ for, 


J.A.MLA. 


: See University 
Practitioners, anneal report, 
Kinedom, 
of and Surgeons of South Africae 
incerperated In 1955. 228 
COLLO Ss 


in urine, [Hillenbrand] ab 


contractions te study constipation: potaestam 
effect on, France, 992 
diverticuliti« «ith ~ cortisone 
ab 


and ACTH. [Palmer] 
in Salnt'« surgery for, 
(Palmer! 241 
eifellative ecvtelegy te diegnese cancer. 
megercton. Rraril, 
polypesi« @ith and 
tumers: familial «vedrome [Weiner] ter 
ab 
tumors hemangiome [Baller & others] 
matters tn recommendsetions on 
Kinedom 
contrel, United Kingdom, 1902 


COLT META RIVER 


in. [Bendereon] 1160 


tipheral perve during, 
COMMINNION 
om care end Treatment of 


and icoeperativel on 
aged in mental heepitele. [Shindell & Corn- 


Illness terminates in 


Scheele | 


vetting 
See Mitral Valve 


DISEASES 


contrel in civll defense [Whitmer] 
(USPHS [Herter] 


contrel, physicians and public health depart. 
ments [Pineknew] 
fOMMENTTY 
pregrem: of county medical serteties. [Coun 
el article] 
of 
coure PMENT 
complicating «evphilix dlagnes<tic 
Sultrerland 


child. [Kimball] 


(Smith 


in pellomypelitit contacts. [(Rerger] 
NTS (leted by 
a Ireland 1233 
[Ridelfe & Kirthew)] “120%: 
ites England. 102 S31 —ab 
Rtas Tet of Sorteties ond 
Mher af end of letter 
of Austrian Surgeons stomach «ur- 


of allan Seortets of Internal Medicine dix- 
adrenals, 
of Parts. Oeteber 1°54 
iPregrem) 54. (reper 
TONTIZATION See Cancer 
OONITNOTIVA 
of rheumatic fever, 


‘ 


‘ ONN TH TT 
tate mental hewpitels. the aged tn 
& Cornfield] *1121 
SVN ROWE 
complications setere hy pertemston 
ere] 1432 - ab 
fONSTIPATION See aleo atharth« 
contractions te study, effect 


(Chatm. 


France, 
‘ ONT. DISEASES See 
tONTRAC 
family planning United Kingdom 1496 
after 
adviee for 2 years! [Calderome] 1160 
uw in marriage conflicts. 
CONTRACTURE 
for 


Zachartee] 

tren proghesis 


treatment, 


ms. skin graft for 


UNVELSIONS Bee alee Bele 
from prednisene [Schroeder Sherman) 1354 
‘ 
magnesium deficiency. (Council report) 
T teers a gow tat be Bee Electric sherk therapy 
k 
phy & 
in United Kingdom 


— pesitive seretests bul ge disease in 
danger of 1166 
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in infancy, 
iv juin? al 
TITIES ANT TOWNS 
| 


Vol. 160 


COOLEY Anemia: Trait: See Leptoeytesta, 
hereditar 


y 
COOPERATING 
Committee on Graduates of Foreign Medical 
Seheols, report, 978 
COPTER 
permissitle limits, United Kingdom, 


@metabeliem in normal man and in hepate- 
lenticular degeneration, [Rush] 594 
Mobilization in hepatolenticular degeneration 
by dimercapre!l and edathamil calcium di- 

United Kingdom, 1955 

reducing steroids excretion in perehiatric 
disorders, (Merivale] a 

to control schistesomes, Brazil, 


LMONALE: See Heart hypertrophy 
See Kerateconus 
t UNIVERSITY 
course in heepital administration, 
CORONER 
medicolegal office evaluated. auteper index 
as comparative standard, (replies) [Turkel] 
[Schaefer] 
conrora CAVERNOSA 
induration. poxsibly tumor metastases, (reply) 
& Roeland) 616 
See Hydrocortisone 
Conti WSTEROID HORMONES 
effect on serum Pilirubin, 508 
on surgery for 
{Haves} 1068 -ab 
supplies, United Kingdom, 700 
treatment of esophageal erosion, Austria, 1426 
treatment of ivmphomas, [Spurr] ab 
treatment of multiple myeloma with bone pain, 
1174 


ab 
uleerative§ colliti«, 


treatment a ulosi«, France, 1162 
tuberculous meningitis, Boudin] 


coati OTROPIN (ACTH) 
@ffert«, Britixh discuss, 31% 
toxicity: colon diverticulitix« with perforation, 
[Palmer] 5° ab 
s¥mptoms suppressed, 
[Page] 
weatment of rheumatoid arthriti«, 
treatment of fulminant hepatitix«, [Shane] 
treatment of hyperemesi« gravidarum. [Jirvi- 
420.-ab; (Pinland) 
treatment of nephrosi«. [Frederikxe] 
treatment of nephrotic syndrome in children, 
{Rance] 716--ab 
treatment of pemphigus, [Nelson] 244--ab 
treatment of pemphigus vulgari«e (long term), 
[Stoughten!| 
tment of premenstrual eczema, 
blatt} 
Retter’s syndrome, [Foxworthy] 


treatment of rheumatic carditix«, [Wilken & 
Lim] *1457 
treatment of rheumatic fever blood antistrep- 
telysin and streptecee: antihy aluronidase 
after, [Harrix] '096--ab 
treatment of rheumatic fever, cardiolegic 
effects, 1095-—ab 
of eclerema neonatorum, [Nufez] 
ab 
treatment of serum sickness one penicillin 
reactions. [Fitzgerald] ab 
ment of France, 1252; 
1452 b 
~ of ulcerative colitix, [Malthy] 


[Green- 


Status In lewkemias, (Council re- 
wt) *122s 
CORTISONE 
effect on nucleic acid tn leukemic elements, 
[Giaveste} B12 ab 
feet on rheumatic cardiac lesion after 
mitral commissurctomy, [Gil] 246 ab 
See Hydrocortisone 
Beuropevehiatric signs in y ers thematosus 
falsely attributed to. [Clark & Bailey!) *455 
terivity: diverticulitis with perforation, 
{Valmer] 5 ab 
[Page| 25% 
treatment and/or orchiectomy with resection 
for prestate cancer, [Pool & Thompson] 


treatment of allergy compared to prednisone, 
[Feinberg & Feinberg] *264 

treatment of chronic rheumateid arthriti«, 
509) ab 

treatment of fulminant hepatiti«. [Shane] 
- ab 

treatment of haw fever, Seeden, 

treatment of nephrotic syndrome in children, 
716) ab 

treatment of deformans’ 

treatment of pemphigus, 244--ab 

treatment of polyarthritis, Switveriand, 224 

treatment of post ardial infarction 
drome, *157% 

treatment of Prance, 


CORTISONE- 
of Reiter's syndrome, [Foxworthy] 


treatment of rheumatic carditis, [Wilson & 


Lim} °1457 
treatment of fever, bleed anti- 
streptolysin and streptococcal antihyalu- 
se after, [Harris] 1096-ab 


treatment of rheumatic fever, cardiologic 
effects, [Harris] 1095-—ab 

treatment of serum sickness and penicillin re- 
actions, [Fitzgerald] 803. a 

treatment of thyroiditis, [Heyne] 710--ab 

treatment of France, 1252; 
{éeourt] 1432 

treatment of me colitis, (England) 73; 


(paravertebral) in onsten- 
(replies) ([Pruce] [Cohen] 


treatment status in leukemias, (Counctl re- 
port) *122s 
CORTRIL: See Hydrocerticone 
COSMETICS 
allergy te wurea-formaldehyde resin facial 
tissues, [Peck & Palitz] 
hate lows from Selsun shampoo, [Grover] 
TOSTEN'S BYNDROME: See Jaws 
COUGH 
from trichloroethylene exposure ! 
tests for antitussives, United 1429 
COUGHLIN CASE 
test of tax deduction of postgraduate educa- 
tien expenses, [Medicine and the Law] *309 
COUNCIL of International Organizations in 
Medical Sciences, work of, [Visscher] 155 


COXSAC VIRtS 
group myoe in the newborn from, 


CRANIAL SUTURE 
apparent rupture by leukemia, [Hitzig] ab 
CRANIUM 
eosteitix« deformans of, with paychoses, France. 
11463 


trauma, anglegraphy to evaluate, [Lofetrom] 
—ab 


eweet and sour, any chemical difference’ Can 
butter be made from sour cream’ 342 
TRERAR (JOHN) LIBRARY: See John Crerar 
Library 
CRIME 
as cause of death, medicolegal office evaluated. 
(Turkelj 503.4; [Schaefer] 587 


not serious crime, United Kingdom, 
CRIMINALS 
by FRI: See Federal Bureau of 
nvestigation 
Nuffield Orthopedic Center to study crippling 
diseases and injuries, 70s 
CURITUS VALGUS 
from humeral fracture reduction § fallures, 


- for temporary occlusion of arteries, 
on Salmoirachi} "1224 
KAR 


treatment of severest tetanus, [Mollaret) 


4 
CUSHING SY 
Hallan congre 
CYANACETIC ac > 
treatment of pulmonary tuberculosis, [Ser- 
embe] 147 
CYANOCORBALAMIN (vitamin Bue) 
economics of prese ribing. Ministry of Health 
discusses, England. 
tadicactive, to differentiate achylia gastrica 
and achlorhydria, [MacLean] b 
treatment (intranasal) of pernicious anemia, 
{Monte} 137--ab 
treatment, other uses than in pernicious 
anemia, 33% 
CYANOSIS 
episodes of collapse with, In woman; 
nervous involvement likely 
in silicosis, Tromehetti] ab 
CYCLAINE: See Hexyleaine Hydrochloride 
CYtLAMATES 
as sweeteners, (Council statement) *S75 
CYCLIZINE HYDROCHLORIDE 
treatment of motion sickness aboard transport 
ships, *755: (correction) 1081 
CVCLODIALYSIS 
for keratecenes not recommended, 249 
CYCLOGYL: Bee Cyclopentolate Hydrochloride 
YVYCLOPENTAMINE HYDROCHLORIDE 
treatment plus iseproterencl in 
emphysema, [Leslie & others] *11 
CYCLOPENTOLATE HYDRO SLORIDE 
tests and standards, 1050 
LOSERINE 
new antibiotic and tuberculestatic [Ravina] 
ab 
CVLINDER 
crossed, in refraction, value, 1183 
CYTELLIN: See Sitosterols 
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DAPT: See Amiphenarole 
DRED: See Benzathine Penicillin G 
PACRON 


allergy to, desensitize’ 1438 
HAPTAZOLE: See Amiphenazole 
DEAP-MUTISM 
incidence decreasing due to goiter prevention 
with lodizved salt, Switzerland, 965 
DEAFNESS. See aleo Hearing 
during pregnancy, diagnesi«, 1538 


portable telephone amplifier, [Heemer] 
scholarships in lip reading by American 
Hearing Soclety, 572 
DEATH 
Accidental: See “Accidental ~~. under 
Medicolegal Ab«tracts at end of letter M 


cause of, agranulocytosi« from 
[Janbon] 605 ab 

cause of. anesthesia. United Kingdom, 
thexebarbital) 1532 

cause of, aplastic anemia after Nuvarone. 
& others! *1911 

cause of, autopsy index as comparative stand- 
oe (replies) [Turkel] [Schaefer] 
“a 


cause of, gangrenous cholecystitie and peri- 
after unrelated surgery, [Levin] 
“10140 


cause of, heart during surgery, [Briggs 
& others! *14 

cause of, mic enteritis from antibiotics, 
412: (in surgical gynecology) 
Bacal} 810--ab; (enterocolitix) [Cuning- 
ham 175 


at 
cause of, PAS and streptomycin hypersen- 
sitivity, [Hansen] 509- ab 
cause of, penicillin, [Peters] 1178%—ab 
cause of, penicillin, Denmark, 412: (reply 
preblem of telling layman) [Troan] 
cause of, suppression of pneumonia symptom=« 
after cortisone and ACTH, [Page] 239 -ab 
caused by treatment, United Kingdom, 1353 
of Physicians: See list of Death= at end of 
See Vital Stati«tics 
“OMPRE SSTON 
operative, intestinal tubes for, [Smith) *266 
PEC ORTIN: See Prednisone 
PEPICIPNCY DISEASE 
multiple, after gastrectomy for ulcer, [Morin] 
1284 
PRGENERATIVE Joint Disease 
See Swallowing 
preceaine for texicosi« from gastroenteritis in 
nursiings, [Giusti] 1000 ab 
PELTACORTENE. See Prednisone 
PELVINAL: See Vinharbital 
PEMECOLAIN See 
PEMENTIA 
paralytica incidence after early syphilis treat- 
ment, Switzerland. #5 
presentle (Jakob). degenern- 
tien, [Bornstein] #00 
DEMENTIA PRECOX 


See Joints 


nee Re 


tions 
PEMEROL: See Meperidine 
PENTIFPRICES 
a Dental Ass'n. denies that any prevents 
decay, 315; Tez 


DENTISTRY 
eivil defense planning and 
[Whitney] *1195 
shortage of dentiats, propose bill te alleviate, 
United Kingdom, 897 
PEPIGMENTATION 
of face not due to fungi. possitdy vitiligo of 
ervihema streptogenes, 340 
PEPRESSION . 
DERMATITIS 
Atople See Neurodermatiti 
etiology: antiseptic soap. {Blank} *1225 
etiology: neomycin, [Epstein] 1955 
etiology: plastics. detergents, Dacron, Orlon ; 
desensitize’ 1498 
etiology stockings. United Kingdom. 1256 
Industrial: See Industrial lermatoses 
overtreatment, [Gaul] 1001 ab 
seborrhete. hats loss after Selsun shampoo for, 
[Grover] *1397 
PERMATOMYVOSITIS 
interstitial prewmenitix in, [Mille & Mathews] 
PERMATOPHY Tosts 
of feet (acute), experiments on proe 
ducing. [Baer & others} *1 
PERMATOSIS Bee Bkin disease 
Industrial: See lodustrial Dermatoces 
OLA HICINE 
for cell carcineta oF precancerous skin 
jones, Switvertand, 985 
DESOXY EPHEDRINE See Methamphetamine 
Hy drechieor 
PETERGENTS 
adhesive arachnoiditix and vascular Mockage 
from, (HMurst] 516 ab 
allergy to, desersitive’ 1458 


requirement+, 


Bee Mental Depression 


72 [Malthy] 8@3--ab 


14 SUBJECT INDEX 


DEXTRAN: See Hydrodevtran 
PEN TROSE See 
DIARETES WELLITIS 
Alameda Contra Coeta Dighetee dedi. 
eared, Calif., 1995 
sugar high. In obese woman 64%. high 
dosage of Insulin dangerows! 248 
camp tor diabetic children, 
coma thiamine for, [tan 
Marsen Licthtenbett! 335 
complications collapse with hervotus 
invelvement likely, 
compl beation« pregnancy. female «ex her- 
im. (White? 715. ab 
complication«, renal lew preteim diet for, 
[Allen! 
complications: retinitix«, value of for. 
irepiy’ [Krakowkal 416 
complicathere echivephrenia: <herk 
for, Austria, 19° 
vascular degeneration. rela 
tien to lipid metabeliem, Switverland, 1145 
ineulin deficiency the [Gerritven] 117% 


art 
intravenous glucese telerance in, [Pancan] 
1366 ab 
sematetypes in, England, 227 
3 types, [Lawrence] S92) ab 
treatment. acetazolamide, Austria, 49° 
treatment, carthutamide. ([Ridelfo & Kirthew! 
"1285: 1320 
treatment. Austria. 199 
treatment, sulfonamides. France. 1088. Low- 
hati@res! 1598 ab 
(heroin) See Morphine 
DIAG 
Diagnestic Probleme. (Pravier] *774: 
ment) {Bay} *775; (Rame«}] *1317: (com. 
ment) [Loeh] 
emphasized a. health centers, (Council 
article) 
importance physical medicine; electric 
current in neuromuscular disease, (reply) 
[Licht] 74 
leukocyte count bigh, with normal differential 
count signifleant 
mycological, simple offles procedures, [Robin- 
oon & ofthere!] *597 
tee Many teet« in age lhenmark, €94 
urine pepeinegen should be routine teat, Peru, 
315 


DIALYSIS See Kidnmews, artittc 
PMENYLAZOPTRIDINE ny. 
PRO HLORIDE 
treatment plus in 
urinary infections. ([Teland & Schwartz] 
£: 4. TAMING 5. PHENYLTHIAZOLE Nee 
Amiphet az rie 
Sew Aretarvolamide 
infarction. preeerdial T waves as sign of, 
[Wachtel] ab 
DIARRHEA 
epid ths of 
ab 
Deart dixe and rectum cancer with, (Piag- 
nestic Protlems: [Prazier) (comment) 


prevention, [Jansen] 


[Ha j 
DIATHKEMY 
om fr acture be sling 
Sonic and electric, modes of action, [Sehwan) 
MMATHESIs 
—e in prestate cancer, (Prout & 
ea) 


DIATRIZOATI 
in gastrointestinal reentgencecopy, & 
rat 73 
See Nitrogen WMuetard 
bir THYVE St Mee hhore- 
see 
amin oid balapee. talue of supplements tn 


nary disease. Regland, 31% 

deficient and rerourse te France. 

deficient in @omen in etielegyw of larvan cancer 
& others) *) 

for fibrocystic pancreas, [dl Sant Agnese] 

for peptic uleer. [Peoll] 904 ab: tnormal ve 
sperial, United Kingdom: 

for uleer inerease chance of arteriosclerosis 


Infant « Bee Infants. feeding 

low calerte for rheumatiom, naturopath eriti- 
efved, died, United Kingdom, 1352 

Ralt-Pree See under Sodium 

tmpertance in, (Council repert) 


ENPINAMINE Bee Piperazine ty 
dre 


LATIL HES TROL 


treatment of pregnant diabetics, (White) T15 


ab 
DIGESTIVE SYSTEM See Gastrointestinal 
Tract 


treatment and «edation 
pared te corticwsteroide in rheumatic cardi- 
Treatment, rele digttetin, 399 
ALAZINE 
te co and toxetia and 
treatment alone of PAS tn pulmonary 
tuhereniost«, (Tucker) 22 
treatment tetany from otary dysfunction, 
PRON 
efert on virwe everetion after 
eral immunization, [Keprewehl other«] 


THLANTIN See 
UNIVERSITY 
chapel te ter. T Lawleee, 361 
NHVERINATE 
for postanestheth nauces and retch- 
ing. [Keapp & Beecher] 
for pesteperative vomiting. ata- 
tistics, (reply) [Zeieler} 
to mehilze copper (with edathamil) in 
wher degeneration, United Kingdom 


ANE SULPHONONVRUTANE See 
Ru 
ONE 
DINTTROPHENOL 
tre will cataracts develop veare after? 
See dress quin 
2 THONY METHYL 5. (24 HLORORTHYL), 
AMINOPVRIMIDINE 
treatment of Medgkin’s disease, United hing- 
hom 
METHYLSULFATE 
tre nt of asthma in infanta, 


treatment of convulsions, [Murphy & 
treatment plus phenobarbital and methamphet - 
in epilepsy, & Berman] 


br 
fever after triple taceine, 10045 
outbreak, Indiana. 1678 
prephy.asis, England's Mintetry of Health's 
campaign, Tez 
tetanus and petenes and theage com- 
irel, [Greenhere & Re nett} 


mer 
caninum infection In man, treatment, 
DISABILITY 
after removing acoustic newtoma in physictan, 
re rabiiitation recemmended, 146 
See loduetrial Accidents 
Pav ment« for Seer Securtty 
te Veterans, VA report on, 1092 
vlan for patient dlecharge, 
See alee Citillan Defense 
aevldenta, statiefies, 572 
organization guide for emergency tx opilal«, 
Pola ten berg for National Meepital Week cmpha- 
Ove 
by medical student«, (reply) (Carter 
& 
of al ec rtific Becton 
le fommission on Chrente ter. 
minates in June, 202—K: 1145 & 
chrenie. facilities for, transference af mental 
pationts te, [Shindell & Cornfield] ©1121 
chromic ‘are program allt ws: 
cress if preventhan 1444, 
checks! "1114; 1145-8 
chronic, therapeutic duplication in, 
chromk treat adrenal during 
surgery in. [Howland & others! *1271 
Kingdom, 
See Industrial [pisea ses 
mutations causing, |Westergeard) 1571 ab 
mysterious Hiness af England, 315 
Nomenclature: See Terminology 
treated by physicians (Huereau article) 
[Dickinson 
be Ties 
for wimming pool with constant Infiew end 
outtiosn 
bit RESIS 
atter malaria for 
berteen & Bashour) * 


mereurtal freetal). for chrente congestive 
heart failure, oh 
treatment of cirrimet«, Pera, 
TORS See Physicians 
POHLE 
in lewkervtes after borne, [Weiner ab 


nent. commended for of 
ertificial 
POOLEY. THOMAS A om 
then of Vietnamese, iphete: 574 
treatment of Hetghin’s disease, Melted King- 
om, 
PORVE, See Carhart 
PRAGSTENT, CARL A. guest editorial: per- 
health leg. 
PRAMAMINE See 
PRESSING S 
alxtominal and theracte <argical wound hea 
with or without, (Palumbo & ofter«] | 
constrictive te contred edema after 
[win | 1 
t« 
1H 
PRINAING 
water, chest palm reflewed by, 


infravenous indicater, United Kingdom, Sez 
barbiturie acid, 1176 


tpecure In etperimentel burn, 
ab 


addiction, hypreties, (Wolf!) 1174 ob 
addiction. meprohamate 
addiction. «tatieties, 
clinical teating Inte ongrese af 
Bthicw 
pritate patient«. United Kingdom Ter 
theuble Mindfeld technique atathe- 
parenteral administration. 12 
tattelegical eipesure, defense 
& Stein! *1215 
sample« vitemines for the 
Nataies, [Cullen] 415 
for tubereulesi«, 252 
samples of ribing by “lane 
in rural communities, United Kingdom, 1167 
whet i« @rag: pre in 
«tibing hits al Ale lie 
dee 
chethes destroy pinworm eggs! 1576 
att & others] 
tadiation bielegy af, $69 
surgery for ulcer, (Zollinger & 
HNiame| 
raneet of part, 
ab 
in athe 
if} Sant Agnese!] 
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FPRACTURES 

healing. diathermy effects on, 818 

Monteggia. [Motley] 142 -ab 

nitrous ovide-thtepental anesthesia for reduc- 
then 518 

of elbow, tneert« for, Austria 

of external humeral condyle, an 

of extremities, gangrene after, tn age. 
[Miller] 598 ab 

of face bones: of face, and 


therax after. [Heslop] 240- ab 
of femurs, traction fer [Strvker] 


of hip. minimum hespitalization after pin- 


of radius, typical, (Lidstrom) 597 ab 

of ribs. alleged neclert reported te lability 

committees. Sweden 

of ulna during taticuwe. [Evane!] 913 

propese colored casts for children, [Karhel- 

nig! 

piridexsine in anesthesia for ambulatery pa- 

tients with. Peru. 194 
lecging = traction. Ander- 
on & Rebbins}] 
FRANKLIN RENJ 

“GRORGE W.. imposter using Ir, 
hite’s name te ettain drugs, 6s 

commemoration of birth ¥.. 1337 

memorabilia exhibit N. 63 
Phos 

trauma of. Prance. 1349 
TORE 

vs glucose in pestinfusion hypegiveemia, 874 


acid remove pelsoneus insectle 
FULBRIGHT AWAKEN 
lecturing and research, tn avaltlable, 401 
treatment of amebiasis, [Jung] 1096 —ab 
PUMIDIL See Pumegtiiin 
Prt See Foundations 
FUNGI. See Mycology 
Dermatophytosis: Mycosis; Ony- 
crete 
PIRACIN See Nitrefurazene 
rt KADANTIN See Nitrefurantoin 


PLOORING 
comfuctive. tn heepitale, 1099 
eral 
ning 
| 


GALACTOSEMIA See Bleed 
GALLAMINE TRIPTHIONDE 
teste 1651 
GALLBLADDER 
— in Negte and @hite races. [Canning 
m] *13-—ab 
ult Saint's tried, for. [Palmer] 


caleuli stomach from fetula. [Melamed & 


excision, dyskinesia after, from pancreatiti«, 
ephincteritie and [Wal- 

ters] *425 
excision tn coronary [Keve] ab 
after. 


1 
«phincterotemy fer recurrent 
pain over, after autemetile arcitent, 
GAMMA GLORTLUIN See 
LANGLION (nerve) 
heck for severe hypertension. [Rawer] 41* 
ab (lene edema ond after! 
{Vierema! > ab 
Meck (stellate). anterior approach, [Moore 
& *15« 
Meck (<7mpathetic) for arteritie, France. 1161 
Merk (eympathetic) fer 
[win] 
GANGLION (temert 
treatment NNR. 31 
GANGRENE 
gangtenens cholecvetitie and ithe after 
unrelated surgery fatal, [Levin] 
ges. tn. 1161 


im old after extremity fractures, (Miller) 
ab 
CARDENING 
na. former] 
tn. Brazil. 1161 
natural tipheral nerve lestone during 
from | 
GASTRIC. See ch 
See Peptic Uicer 


in 
Hish Soctety of 115 
Soctety of 316 
megelotiastic anemia after, (Badenoch) 
bh 


GASTROINTHRTINAL TRACT 
cancer diagnosis tn women, vearly physical 
wurvery value, (Rutherford & Hanks] *1 289 
disease. chletproma 
disease epigastric hernia simulating [(Catan- 
rare} 241 
hemorrhage dlagnesis and management. [Ber- 
howlte & offers! *1 004 
hemorrhage in age, emer surgery 
safeguards. & de ster] ©1375 
hemorrhage pancreatic theeue in stomach 
Houde 910 
yelitie virus (attenuated) given tn. for 
immunization, [Keprowski & others] 
roentgen study im ft newborn, [Carhemetl 
Juant~ at 
radiopaque media tn. [Davie 


clamp fer, (Rieehet) 


GENERAL PRACTICE. Bee Medl- 
cine. practice. Physicians. practicing 
GENETWS See alee Heredity 
mutant of muscular dystrophy in 


GuNttaLs 
adrenegenital «vyedrome, Malian comgrese dis- 
comers. 


surgical core, [Titeh- 
ener & others] 


cancer diagnosis In women, yearly physical 
eurvey value. (Rutherford & Ranks] 
tuberculosis In women. (antibiotics fer) (Mal- 
brecht} (Austria) 1947 
GENTTOURINARY SYSTEM 
surgery. prevent and treat 
and pulmonary in. #17 


~ eb 
GEORGES. SAMTEL W. Pope Piet names to 
of toregery the Great. 
GRORCETOWN UNIVERSITY MEDICAL CEN- 
T 
grant ter neurclegy training. 1 
CERIATRN S Bee Old 


GERM WARFARE See Biologic Warfare 


infants from. preceine for. 
eee ab 


roentgen 


cancer. delay im 


wind « through? 1438 
GLASSES See 
bifecs!, in ogee myopia, 


contact. for beratecenus, 249 
te protect eves in 


tonometer evaluated. 
& 
nitrites for angina contraindicated In’ 1004 
CLIOMA 
cerebral, t-ray for, [Campi] ab 
antihemophilic (animal), and «urgery in gun- 
shet wounds in « hemephifiac, 


gamma. effect on excretion 
~ oral tmmunization. ([Keprewseki 


See Tongue 
aces 
preduction. role of alpha celle [Korp] #13 ab 
coll reepiration inhibited by, Austria, T64 
te potentiate exfium salicylate in rheamat 
[Peresa] 514 ab 
urea in. to red pressure. 
& Settings] °9 
 fructese in hy pegiscemia, 


«Te 
GLUCTRONIDES 
eseretion in evaluating «« 
lithiasis irrien * — = 
TAMM ACT 
of oligephrenta 


tes for ure- 


treatment 
GLUTAMIC oxalacetic 


aminase 


See 


AnTat 
te addreae Civil Medical 1204 
tribromethyrenine in, United 
in 


from for asthma, [Turner] ab 
indications fer thyreidectemy in, 920 
prevention with deaf -mutiom 


ab [Blomfield ; 
(Christensen) 515 

treatment, Neomerragole. (Kirkeby] 605-—ab 

treatment. freeerpine, ([Mencke] 765-—ab; 
[Ottaviant) ab 

aplastic anemia from. [Schoolman 
& 

for cancer. Austria, 

serum celletdal test struma lym- 

tena 334 ab 


in geriatrics, [Simeons) 1945 ab 
urine te control testesterone for male in- 
fertility. (Charny) 
treatment of crypterehiom te etchio- 
pexy. & Jewett] 
GONADS 
tediation hazards te ([Ritve 
& others] 


CONORRHEA 
treatment oralne penicillin. Sweden, 806 
that lays golden eggs. let's «ave ani- 
versity training hospitals 
HARD 
‘Doctor at Large” by. review. England. 
528 canes ab 


GRAD ates 
A study on (Bureau article) (Dickinson) 
Porveign: See Physicians. foreign 
survey of trends in specialization. [Welskot- 
ten} 
time relation te spectalization, 
Menk! 455 
GRAND RAPS 
RANT LOMA 
after intratracheal anesthesia. (reply) 


chemically induced, N. 228 
ited Kingdom Tel 


(Terre & 
See Michigan 


julbe vitamin € standards, (Council repert) 
Bee Golter. Teale 


injury. (Notte) ab 
ANCE Committee Bee Bocletiosn, Medical 


chart to record, (Kimball) 
effect of on, United Kingdom, S04 


3.A.MLA. 


GUILLERAUD REPORT of NFS. costes, 
Kingdom, 
Meeding, significance of 
gingival sulews. antibletics te prevent post- 
ettraction cteremia, [Render] 
surgica!, fatal texte enteritie after antibiotics 
in, [Racaj] ab 


HACHIVA. MICHIKO. “Hiroshima by, 
comments on book review, [Hall] 
“Medical School. See Hebrew 


HANNEMANN MEDICAL COLLEGE 
rehabilitation program, 571 
HAM 


baldness cores, Dr. Kelvin charged for assort- 

ating with, United Ki 

from Sel<un shampon, {Grover} 
HAND 


numb at night. differential diagnosis, (replies) 
Stephens We 


ich] 
CHRISTIAN DISEASE: See 
ler-Christian Syndrome 
MANDI “APPED 
children, services for, manual, 65 
physically, employment: appeal 
practitioners to evaluate. | Maas} “ens 
President's Committee on ployment of 
Phystcally Mandir Award to Rewn- 
tree, (phote) 677. 
Puerte Ricans living U. &. rehabilitation 
for, 403 
cleft and, 977. 
HARVEY, WILLIAM (157* 
Am Heart preeen on cireu- 
lath » John Crerar “1197 
DISEASE. See Thyr 
HAY FEV 
hypeosensitization for, Seeden, 
HEAD 
telling in man 22. while In bed, S18 
HEADACHE 
cranial pulse volume in, [Brazil] 
from temporomandibular dysfunction, Sweden, 


histaminic algia. guest by Dr. 
Horton (correction) 884 

hy pothy re causes, [Jones] 514 ab 

periodic in girl * relieved by vomiting, cause; 
treatment, 

treatment, Rauwolfia, [Lewls & others] *622 


HEALTH 
agencies, cancer program, dectors’ opinions on, 
(Mieretleny) 
agencies (voluntary) and physicians, [Public 


hower’s program, 

centers (anion) survey, (Council article) 

international conference, Rome, 

April-May. 1422 

education. physicians health department 
roles, [Pinckney] *1 

Examination See Bxamination 

family record, Connecticut physicians distrib- 
ute [Public Relations! 

forums, community ; Hartford, Conn., 122 

hazards of chemicals, AM.A. «symposium, 65 

implications ef White Meuse conference on 
education, 1206 

Industrial See Industrial Health 

Insurance Seen Insurance, sickness 

log. guest editorial by Dr. Dragstedt, 

Lenden’s, 1351 

Ministry of, England, (bulletin on prescribing) 
314: (annual repert) 541: (heepital meme- 
randum on newbern infant care) 583: (Mr. 
R Turten appointed Minister) 585: 
(diphtheria immunization campaign) Tez; 
M. J. evitictizes pollomyeliti«e vaccina- 
tien pregram) 

National Mealth Service (England) 
thenal Health Service 

personal, new approaches in preventing chronic 
iliness, *1114: 1145-8 

public, emergency handling of frozen foods, 
149 -ab 

public health department and physicians, 
iPinckney|] *1450 

= 


See Na- 


national institute reorganized, Peru, 


pubic. statistics, Spain, 886 

public, WHO in protection from atomic radi- 
ation, 1252 

services (free) extended, Ireland, 1253 

wervices in India, 606 

CSPHS, and WHO sponser «symposium on ve- 
nereal diseases, 129 

USPHS, Dr. Davie associate director of Na- 
thenal Institute of Allergy and Infectious 
1425 

USPHS, Dr. Murray director of division of 
biologics standards, 691 

USPHS. examinations for medical officers, 
(need for reserve) 


| 
ab 
CLamma Agammagtobulinemia See 
ancet 
liserders prognesis, ineurance mortality etteds 
& Lew! 
atinophet a «er ane- 
“torage disease “ith hepatemata. [Mason] 
Tis ab 
E 
neurethttetd come epet uf Ba 
ab 
1492- ab 
Trustees commend President Elsen- 
Medival Golfing Ass'n annual 
teurnament 1528 
“LASS 
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Continued 
SPHS grants for Tndian health projects, 
(U. of Arizona for survey) 900: «(T. of 
Pennsylvania to reduce tuberculosis) 576 
USPHS hospital and health service grants, 
USPHS neurology training grant te George- 
town U., 301 
TSrHs plan for research grants, 1527 
USPHS recponsibilities in 
jer] *1206: [Christensen] *1 
Week (annual) in Lee po 
World Health Organization See World “Reatth 
Organization 
HEARING See Deafnese 
impaired (oteecterotic), transtympanic stape 
mobilization for, [Ree] 1496 -ab 
lows without medical findings. cause’ 
surgery to preserve, in chronte ae “and 
middle ear disease, [Juers] *451 
HEART 
Anomalies See pom Arteriosus Heart 
disease (congenita 
surgery for, [Parque 
har! 5 ab 
snomatics, ventricular septal, with arterie- 
venous shunts, [Callahan] 117%-—ab 
anomalies, ventricular septal, with pulmonary 
hypertension, pump- oxygenator for surgery, 
[lhuShane & others] *950 
molar lactate in, [Bellet] 237 
ab Rellet & others] *1265 
arrest, ope rating reom deaths, [Briggs & 
others} *1459 
arrhythmia, vagal stimulation and hypoxta ef- 
fect on. [Jacoby] 516--ab 
aspirate alr after accidental injection 


ballistocardiographic eligarette test, [Davis] 
ie ab 
bieck, molar sodium lactate [Bellet] 237 
~~ab: [Bellet & others] * 
catheterization in for, 
[Fieldman] 516— ab 
decompensation, inferior vena cava ligation 
for, Austria, 1347 
dixease and rectum cancer: electrolyte im- 
balance. diarrhea, adrenal insufficiency, and 
simenary edema with, (Diagnostic Prob- 
s) (Pravier] *774; (comment) [Bay] 
*775 
disease, Armed Forces course In, 1156 
disease, bleed aminopherase in, [Merrill & 
others] *1454 
disease (congenital), age effect on hemoglobin 
level, [Shephard] 1260--ab 
sease (congenital) 
to diagnose, [Singleton] 
Disease (Coronary) See 
disease diagnosis in lung congestion using 
Valsalva maneuver, others} *44 
disease In children, camp for, 1346 
dixease in etiology of an 4, arrest during 
surgery, [Briggs & others] *1 
disease in old age, nutrition Monet) Tes 
ab 


disease not contraindicate in 
old age. [Ferguson & Funderburk] 

disease relieved more by ae than by 
whiskey, why’ 610 

disease, renal circulation in, France, 1428 

disease, reserpine for, (Schumann: Halprin] 
705 —ab 

disease (rheumatic), ACTH and cortisone ef- 
fects, [Harris] 1095 ab 

disease (rheumatic), after mitral commissur- 
otomy and cortisone, [Gil] 240 -ab 

disease (rheumatic and streptoceccic) with 
systolic murmurs; rognesis, insurance 


disease (rheumatic), capillary microscopy in, 
{Davis} 700 -ab 

disease (rheumatic malignant), France, 1165 

disease (thyrogenic) found in diagnosing 
asthma, [Howes] 1260—ab 

eleciroeardiogram during hypothermia and 
cireulatory occlusion, [Hicks] 1262--ab 

electrocardiogram one year after myocardial 
infarction [Gittler] 

electrocardiogram, precordial waves in 
diaphragmatic infarction, 


ab 
electrokymography in normal subjects, Chile, 


function test, Master 2-step: significance of 
eXtrasupra-Ventricular systoles 


hypertrony (idiopathic), generalized vascular 
{DeMuth] 83—ab 

‘im infancy, [Brusca] 243—ab 

infarction: See Myocardium 

Inflammation: See also Endocarditis; Myo- 
carditis; Pericarditis 

inflammation (rheumatic), course of; her- 
mones for, [WHsen & Lim) *1457 

insufficiency (chronk congestive ote rec- 
tal dfuretic for, [Makous| 905--ab 

insufficiency ‘(congestive failure), hydration 
and Pitressin or nicotine for, water excretion 
after, (Hanenson}] 1492 ab 

insufficiency (cengestive failure) with coaret 
tien of aorta in infancy, (Lang] 1176 


~ RT -Continued 
insufficiency 


edema with: of Cor- 

nell U. lectures on, Chi 

insuffleieney (mild failure), fluids in, 
[Walser & others] 

Insufficiency, prednisone for, Suitverland, 994; 
(eorrection) 1341 

Irregularities effect on auricular hemodynamics 
during theracotomy, |[Wileon] 1263 

tmurnurs tinnecent «vetelic) in childheond, 
[Stuckey] 716—ab 

murmurs (systolic), prognesi«. insurance mor- 
tality study. [Relt & Lew] *7%6 

Rate: See Bradyveardia: Pulee: Tachveardia 

rhythm, molar = lactate increases, [Rel- 
let & others] * 

Surgery: See Beart. anomalies: Mitral 
Valve: Pulmonary Valve 

surcery at Austrian and Vugeslatian centers, 


surgery, disposable oxvgenator for, [Lillehel! 
1045) ab 


surgery during pregnancy. Swuitverland. 1256 
surgery, pump-oxvgenater for, [PuShane & 


tamponade after sternal marrow a«piration, 
[Jeakine] 326 -ab 
Ventricular Fibrillation: See Ventricular 
Fibrillation 
Ventricular Septal Defect: See Heart Anom- 


alles 


HEAT 


exchange, humidity effect on, [Burton] T22 
ab 


threrapeutic basi« in chill«, 608 

Therapeutic Use: See aleo Diathermy 

therapeutic use, biephysieal basis, [Schwan] 


therapeutic use in rheumateid arthritix, [Rae 
& Render) *611 

therapeutic use in thrombeoemboliem, [Olwin] 
“1101 


HEBREW UNIVERSITY 


Hadascah Medical — Institute of Forensic 
Medicine opened, ° 


HEMANGIOMA 


capillary (conge of paretid§ gland, 
[Campbell] ab 

of colon, [Bailey & others] 

of kidney. [Pergusen] 390 


HEMANGIOMATOSIS 


massive osteolysi« relation te, [Gorham] 308 


ab 
HEMATOLOGY See Blood 
HEMATOMA. Subdural: See Meninges 
HEMATURIA 


in children drinking fluoridated and neon- 
flucridated water, [Schlesinger & others] 
*21 


HEMIPLEGIA 


from amphetamine, United Kingdom, 1430 
surgical treatment, hemiepherectomy, [Perey] 


i335 -ab 
HEMISPHEREC TOMY See Brain sorgery 
HEVOCHROMATOSIS 


test for: hemesiderin in epithelial celle of 
apocrine glands, Switzerland, #45 


HEMOGLOBIN 


level in congenital heart disease, age effect 
on, 1260 ab 


scorpions for scorpion sting, lerael, 581 


HEMOLYSIS 


transurethral resection, [Creevy] 


HE MOLY Tie DISEASE OF FETUS AND NEW. 
BORN 


course of, exchange transfusion for, [Bethke] 
1369 ab 
family problem, _— 1455- ab 


HEMOPERITONEU 


in granulosa oy cancer, during pregnancy, 
[Barrett] 1265-—ab 


HEMOPHILIA 


BK. Christmas disease, [Golding] 415 ab 
gunshet wound in, animal antihemophilic 
globulin and surgery for, [Fraenkel] 419 


~ ab 
transfusion for, basis of, 
t 


ab 
HEMOPOLESIS See Blood formation 
HEMORRHAGE 


acute condition of abdomen in children. Bra- 
1252 

blood volume determinations after, [Meyer] 


2 
colitis with, salazepyrin for Switzerland. 
1350 
epidemic hemorrhagic fever, Korean type in 
b 


exsanguinating, sudden fatal shock in tnfant 
from, 608 

from fibrinogen depletion, [Klein] 
14 ab 

shock of, hydrodextran for: bleed volume and 
protein, and exeretion studies, [Harrison] 
79 ab 

subungual, cause of’ @21 


HEMOSIDERIN 


in ——t cells of apocrine sweat glands, 
for hemochromatosis, Switgerland #95 


SUBJECT INDEX 21 


HEMOSIDEROSIS 
in mitral stenesi«, [Sacco] 


HEPARIN 
treatment of angina pectori«. Mattel«] 
ab 


treatment of tinnitus aurium. Austria, 744 
HEPATITIS: See Liver inflammation 
HEPATITIS. INPRO Tots (epidemic jaundice) 
acute fulminant, ACTH and cortisone for, 
[Shane] 

Kentucky and USPHS to study. 

persistence of abnormal liver he ‘te carriers, 
[Norris & others} *111* 

serum glutamic oxalacetic aminepherate in, 
Wroblewski & *11 

treatment. prednisone. Switverland, 414 

(Hepatoma) 
aly« disease with, [Mason] 71*—ab 
HEPATOLENTIC TLAR Degeneration. See Len- 
theular Nucleus 
See Hepateblastome 
See Families Geneticn Twine 

aspects of choreideremia in woman 26. 727 

im aniridia: i« it sex-linked’ 425 

in filbrocyetic pancreatic disease, [41 Sant’ 

Aghese|] °S46: (probability after one of 2 
children hast 1184 

in gout and hyperuricemia, [Hauge] 23% —ab 

in leptoeytesi«, United Kingdom 

in [Sten<trom] 

fetal production, [Heffmann) 


hiatus § te preumeperitoneum te 
differentiate from angina pectoris, [Mateel 


hiatus (esephageal), re curgitant exophageal 
ulcer from, [Schmidt] 237 ab 
hiatus Saint’« tried, surgery for, (Palmer) 


! 
hiatus = esophagegastric junction, [Texter 


hiatus, with and cardiospasm, 
[Mord] 

Incarcerated ementum ever become strangu- 
lated. infarcted and gangrenous’ 1548 

inguinal herniorrhaphy for, United Kingdom, 


ovarian, in infants. Austria. 1948 
1 ab 


sple 
umbilical huge omphalocele ruptured in 
[Meltzer] *656 
HERO See under Morphine 
DIARY.” ty M. Hachiva. com- 
ments on book review, [Hall] =e 
HERPES 
in infants from lack of ~ transmitted 
from mother, France 
foster and \-rays, wis 
HESS ELMER FE 
speaks to medical growpe, 1243: Lage 
trustee-at-large to National Sectety fer 
Crippled Children and Adults, 124 
HESS. LItUS HAYS. «heel named for, 
thica 
HEXAMETHONIU M 
treatment of hypertension variables in evalu- 
ation. [Shapire] 
treatment plus reserpine in hypertension, 


if raw 
HEXOBARBITAL 
anesthesia fatal. United Kingdom, 1592 
HEAYVLOAINE BY DPROCHLORIDE 
tapte al. for endoscopy, (Orkin & Revenstine} 


HIBERNATION ARTIFICIAL 
adrenal function in. [Egdahl) 722--ab 
effect on inflammation. [Purpura] 
effect on ecectusion of afferent brain cireula- 
tien. [MeMurrey] 1097 ab 
electrocardiogram in, [Hicks] 1262-—ab 
for cardiovascular surgery in sheep, N. 2Z 


229 
for toxic infection of infants, [(risalli] 
1177—-ab 


for texke porphyria, (Muller) 1945-—ab 
te aortic cireulation, [Parola] 


using ice ‘anh France, 133 
vital organs in. [Knocker) [Branca- 
dere] ab 
HILL-Burton Act: See Hoepitals 
arthrosis, hydrecertisene for, Denmark 496; 
{Andersen| TI2 ab ‘X-ray compared) 
(Rasmussen) 712—ab 
Fracture: See Femur frac 
skin cap arthroplasty. Finland, 580 
HIRSCHSPRUNG'S Disease: See Colon, mega- 


colon 
HISTAMINE 

cephalaligia, guest editerial by Dr. Horton, 
(correction) #84 

in Blood: See Blood 

liberation at site of allergic manifestation, 
India. 985 

to combat stress in rheumatiom, (Perlstein) 
Tes -ab 
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HISTOPLAS 
recent Rghert] 592 ab 

See ales avocetions 
Shew for Older SN F 1337 

& 

atypical cases, 

mertality in T & 
pared Shimkin! 721 ab 

renal lesiene after 
& Pixher! 

treatment. actinomycin England. (Treunce] 
ats ‘al 

tre aftoent (1-2 chlereethtl- amine) phenwl- 
butyric acid. Fngland. 132: 

ah 


leukemia com- 


treatment. Nereembichin or DPepan, United 
Kinedeam, 
radiephesphate. Awstria 


treatment 
caliber of perteardial capiliaries tn 
priglet« 


415 ab 
HOML ELIZABETH MASON VMedical Woman 
the Year. 
Howe 
care pregrem ot California heepital, 
‘ at by in N & 


chete at heme. (replies! 
[Manchester 
treatment proeccam theuwmateld arthrithx 
& Render] 
Murder 
HOMOSEXT ALITY 
M A study law and practice of. Matted 
Kingdom 
leralited Freeland, 71 
HORVER THOMAS JEEVES. tet baron 
1435) 


memorial fer traveling professership. 
United Kingdom. 


cau of fetal hermaphrediem [Hoffmann] 
1535- ab 
cauee of varicose teins In pregnancy. [Fried] 
133 


given te capeme harmful’ 

Laurentian Hermone Conference. 1126 

treatment of metastatic breast cancer. [Pear- 
eon?) 724 ab: ive [Garland] 

treattrent status in leukemia. eunell repert) 


HORTON Bal 
minie cephalaigia. teorrection) 
Hest ITALS Sew alee Medieolegal Abetrarct« 


guest editerial hista- 


Acereditation: See Jotnt Committee on Ac- 
ereditation of Heespital« 

administration course at Cornell 

agrees with press on patient in- 
formation. England. 72 

Atmerh an Heexpital rule surveys. 


Army (Rurepean). Vail teurs, 691 
Atlantic (ity, visiting chiefs pre tem. 


bed rlage vs other farilities, United King- 


beds. emergency service. United Kingdom. 
1147 


(private) shortage Taitted Kingdom 
thew cardiac elinie. 69 
oh arenits ef vuraged 
t af he “a2 
Wash 
civil defense. guide in rganizing ¥. 
civil defense, mobile anit for, & others] 
*1202. (Heward & others! *1211 
planning requirements 


fellowship. 


record removed from ty» 
Trited Kingdom, 

otductive protele ms 

mk shortage. United Kingdom. 7e2 

N Cuillehaad report on. 
Kingdom 

cost inquiry ty Hritixeh Parliament. 

gifts by medical staff. 1. a2 

extravagent use of bleed in. United Kingdom 
“el 


patient, 


general. transfer tuberculesia patient te, for 
surges $23 

Hartford anit for miner surgery and treat- 
ment. 61 

heroin ban. supply and substitute problems 
England 14. than lifted: 

Hoepital tor Special Surgery te bulld Caspary 
Research Buliding. N. ¥. 303 

in lowe. prectice of pathology and radiology 
by. held illegal. (Medicine and the 
Law! 

je Keres. request surplus drugs for, eape- 
clally for tuberculosis, (Codingten) 233. 


metabolic unlt, United King 


in Northern Ireland 
appeinitvent« in, 412 

in Ontario, morhidity in, Canada, 

in Seotiand, new, 

infestion centrel, Reglend 225 

infections occurring in. 

ineurance plans. Canada. 108 

International Heepital Pederation «tudy teur 
in treland 

Interns. Internships: See Interns and tetern- 


general practitioners 


shiiqes 

Jewteh Heepital of St receives 
for perehiatric and hydrotherapy white, 125 

mental, aimi«<ions, Canada, 

mental, in Alaska. fer Loll writes te 
Senate on proposed legislation. 1255 

mental. in Commectiowt, the aged in. [ Shindell 
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surgery tn. cardiac arrest riek tn 
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tee Mans Denmark 

calcification tn [Smith] 
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«trangulated. infarcted and gangtenmows 

earcerated bernia’ 1558 

own AWEN 
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OPPRATING BROOM See 
See Surgery unmet of 
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messive. relation te [Ger- 
hem) «ah 
Os TORI» 
colon polyposis, sefi-theue tumers with 
familial sj odreme, ([Weinet) 142 od 


OS 
diagnesi«, 767 
Tests 
tertehral, clinteal eradrome, (Rick) 
brenic, children, France, 1799 
te preserve hearing In. 
OTELARY 
international comere<« (6th) Wachingten, 
37. 
[Teavieen] 105 
any 
naress, Parts, October 1956, 1999 
erent LP 
deafness during pregnancy frem, 1538 
transti mpant: stapes for 
hearing In. [Rew] 1696 —ab 
raneet, for, Austria, 
ds «function tetany trem, 459 
hernia Awetria, 1558 
[Quaini] ab 
femeote in in @omen 35° 


tedication= for, [Randall] «10 ob 

for brea? caneer, ure 
vival after. Brasil. 

copherertems plas adrenalectomy in 
breast cancer. uning- 


jal, In women with’ 
iz 
with saline. [Vagi] 338 


indication for cesarean eection’ 820 
OVE 
rare after leet menetruation. contraceptives 
152: (advise aee for 2 years) 
See € 
UNIVERSITY 
chemical chatr ilveagh) e«tab- 
228 
ONTRIPHVLIANE 
wT 
cardiac arrest dering 
& others] ©1409 
te efiminate retrodental Qheopiacta, 
1598 
*11-—ab 
thi gpental otvlde anesthe «ba, 
tlevallerphan and etth) 
ethers] 
oxvens re MP imechantval he 
foe heart eargery, jes 
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for heart eorgery puleenary hyperten- 
& 
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PAS See Acid 
PrAPISAL 
for rest in arute 


2 
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in beck and [Lewin] 


from sepinethalamic scertion fog 
610 ab 

tm after few purpura. treat- 
got 

parenteral therape tet minimises, 

of termine! tmetphine 
Ueited Ringdem, 1551 

ever galltdadder efter sutemetdle acvident, 
ties 


preraine orally te 
simulating theraerte and cervical 
“pineal tumors couse, [Brett] 
PALATE 
and eleft lip, 
raNAMA 
inetitute of Nutritien of Central America and 
program, (Council statement) 
alpha rete in glucagon production (Reorp) 
ab 


J.A.MLA. 


PANCREAS Continerd 
cancer, (Sandera] 1264. ab 
cancer of ampulla and head. pancrestodue- 
denectomy for, 
* 


fibro vetic children 


I* 

fibrorvetic 
Awetria, 1348 

of Langerhans cell ratio in curgery 
of [Leger] 

fatal after choledechetomy and 
angiography, [Herehev] ab 

theewe In stomach hemorrhage with [Hudeck} 

tumers, adenoma, possible cause of postgae- 
“ympteme [Zellinger Williams} 


tomers. B-cell 
[Pedrarrini| « 
tumers, hyperineulinien tn. [Rreidaht & 
others) and slletan treate 
ment fall) [Pieher] 
PANCREATIC 


bile drainage throwgh relation neteat 
[Crees] ab; 


abdominal surgery, [Kern] 988 


adenoma  «ymptematolegy, 


prefenged bile drainage through pan- 
ereatic ducts, [Crees] 397 
in ethology of postchelerystectomy dy«kinesta, 
[Walters] *425 
corgival treatment «ephineterotomy, [Doubitet 
& Mutheliand] 
TOMY 
of cancers of ampulla and pancreatic head, 
ab 
PANSICULITIS 
telaneing febrile neneuppurative, 
Pope] « 
PANTOPAQUE See Ethyl 
PANTOTHENIC 
prevent paratytic § llews, 
ab 


147 
PARA ACID: See 
eallevile Acted 
of [Timekler] 
decomposed, danger of. [Agranat) 
PARALYS!8# 
injection by mun. surgeon's responsibility, 
tanee. 
after penicillin injection, poliompe- 
agttans. bieek of globus pallidus In, [Naree 
ab. [Copper & others] ©1066 
agitans ethepreperine§ hydrechionide § fas, 
& others] 
agitans quantitative measurement of therapy, 
fAgete & others] *352 
agttans. surgery for, [Cooper & others] ©1066 
for, [Redrigucr Comes 
& there! *752 
& others] 
cerebral) peyetlatric comeiderations 
al 
coretral, types. ab 
terational rehabilitation for, 
for, [Abrahameen & 
See Dementia Paralytica 
in peateperative paentethente acid te 
prevent, 167 
after electric shack therapy. [Kare 
liner! 
PARASITES 
Peru. 31% 
caninem tefection in man. 
from pigeons cause shin rash? 341; (reply) 
ifurgess| 
research in from, 
in man, 75 
Strongs <tetootalis ‘infestation spectfie 
treatment’ 151 
PARaATV 
from (Chinese England. 227 
varcine dese for children for Astatic travel, 
pediatrician examines mother and child, 
[Kimeball) 
PARENZVME Bee Trepein 
PARESIN Bee Dementia paralytic 
PARKINSONISM Bee Paralysis agitan« 
LAW 
erwatng goveromental staffs United Kingdom, 


te. technic te remove. 1185 

congenital capillary hemangiomas tn tefancy. 


ft simulating tumor, (Gliman & 
others) 


it 
hat 1174 

ovine 


Vol. 160 


PAhoTiTis 
sequel auriculotemporal «yndrome, (Gardner 
& MeCubhin! *272 


PARSIDOL: See Ethorropazine Hydrochloride 

raTcu 


See Skin 
PATHILON AY Tridihexethyt 
PATHOLE 
international congress, Paris, 1957, 


practice by Wiegal, 53.-E: 
[Medicine and the Law! % 

Sertety of Pathological founded, 
rerun, 

tiene committee in bheepital acereditation, 
[Medicine and the Law! *12%8 

of guest editerial by Dr. Starr. 


alee “Abandonment of Patient” 
edicolegal Abetracts at end of Letter 


discusses complaints of. Sweden, 


TATRICS 

Pediatric of Central New Jereeyv 
formed, 10 
pediatrician — mother and child, 


[Kimball] 


Par 
PELLEURIND. A DISEASE 
727 
v 


is 
findings In women past 65. [Parlev] 1268 ab 
feentgen study using « single film, [Thoms 
& Billings! 
tuberculosi«, treatment. 152: 
e-term therapy) [Doonetef 
PEMPHIGUS 


treatment 


(replies: advise 
Ress} 1260 


cortivene and ACTH. [Nelson] 


tuleari«, long-term ACTH for, [Stoughton] 
treatment of eclampela, [Coeeutta] 
PENICILIAN 
bacterial resistance, serial subculture in mix- 
tures effects, [Molomut & others 
Benvathine See Renzathine Penieiilin G 
economics of prescribing various types. Eng- 
land, 314 
G and V orally, Mood levels from: relation to 
fom! intake, [Jones! 85. ab 
injection. paralysi« after 921 
Phenexymethy!: See Penicillin V 
Pimpri. put on market, India. 797 
procaine, in gonerrhea. Sweden, 
streptomycin blow? levels 
after, [Hassing] 5@9--ab 
te prevent polyhydramnios during pres- 
821 
to prevent rheumatic fever, throat bacteria in, 
[Miller] 
terteity ACTH and cortivone in. 
ab 
toxicity, allergy, fatal and nonfatal, [Peters] 
ab 
toxicity. allerey. guest editorial, by Dra. 8. M. 
a Feinberg, T78—F 
toxicity, deaths from, Denmark. 412: (reply: 
problem of telling layman) [Trean] 1258 C 
tonicity serum sickness, prednisene for, 
{Feinberg & 
treatment of carbuncle, 346) (correction) 985 
treatment of leptospirosi« fails, United King- 
dom, 1089 
treatment of neurosyphilis, United Kingdom, 
1234 
treatment of peritonitis after acute appen- 
dicitix, 921 
treatment of subacute bacterial endocarditi«, 


[Mendelson & others! [Henriksen] 
ab 

treatment of winter recurrent sore throat with 
fever 


(Martin]: (eral, Meed levels: relation te 
fou! intake) [Jones] 85 (Switzerland) 
441 

V. elinieal use. (Martin & others] 

V for subacute bacterial endocarditis, [Quinn 
& others] 

reN\is 

cancer in man circumcised in 
[Paquin] 350 

indurated corpora cavernosa, possibly tumor 
metastases, (reply) [Paquin & Roland] 616 

Peyronie's disease, hydrocertivene for, [Zach- 
ariae!| i21--ab 

PENSIONS See Retirement 

PreNTar VRROLIDIN BITARTRATE See Pento- 
linium TVartra 

PENTAPYRROLINIUD See Pentolinium Tar- 


infancy 


rate 
PENTOBARBITAL 
treatment of postanesthetic vomiting, 
and retching. [Knapp & Beecher] *376 
PENTOLINILEM TARTRATE 
treatment of severe hypertension, (Bauer) 


fis ab 
PENTOTHAL: Bee Thicepental 


TEPSINOGEN 
in urine should be routine test. Peru, 315 
rerTic ULCER 
acute perforated. suttetal gastric resection 
for, [Misgard| 
and gastric type. [Navratil] 


diagnesi« and management, [ Ber- 
kowiltz & others] *1908 

bleeding duedenal ulcer, <utaure contrel, [Al- 
bright] 326 ab 

bleeding, prognesi«, insurance mortality study, 
iRelt & Lew] 

bleeding, 250 cases, [Manning] 507-—ab 

complications in old age, [Stafford] ab 

coronary relation, Britixh seciety dis«- 


United Kingdom) 
diets inerease chance "a coronary arterie- 


etiology. lyeogyme in, Austria, 1251 


prednisone a isolone. 
*613: (reply) [Brick] 
International Sectety of Geographic Pathology 


milk drip for gastric type, United Kingdom, 
1255: (Dell] 1965--ab 
of esophagus, [Wolf] 766 
review of 9.900 autopsies. Sweden, 698 
surgical treatment, gastrectomy (subtotal), 
follow-up Metcalf] 395 -ab: (multiple 
deficiencies after) [Morin] 1264 -ab 
surgical treatment of duodenal type, (manag- 
ing stump after) [Chester] Zil-—-ab: (con- 
siderations in) [Zollinger & | 
complete for, [Winkel- 
ein & | 
ABROD 
hidines of, Austria, 1087 
PERICARDITIS 
324 ab 
«<vyndrome  resem- 
bilng, [Pressler] *1979 
tuberculous, antibietices and corticosteroids 
for France, 
rERICARINUM 
de-epicardialization for 
[Harken] 1095—ab 
PRRINEtM 
surgery, abdonineperineal proctosigmeoidectomy 
with sphincter preservation, [Bacon] *#2* 
eurgery. perinestomy, [Cunningham] 
32s 


surghal indications, 


angina pectoris, 


TERIODN See Journals 
PERIODONTAL DISEASE 

significance of bleeding gums, 1654-E 
PERITONEUM 

endometriosi«, [Ramee] 715 ab 

foreign bean in cavity vaginal 

insertion. United 135 

Irrigation: See Kidneys, 

retroperitoneal tumors, Maly, 696 
PERITONITIS 

after appendicitis, cheice of antibiotic for 


#21 
gangrenous cholecystitis with, after unrelated 
surgery fatal, [Levin] *1040 
PrERMAVEN See Benzathine Penicillin G 
PERSVPEX See Polymethy! Methacrylate 
PERUVIAN MEDICAL ASSN. ve. Social Wel- 
fare on medical service plans, 1164 


PETHIDINE: See Meperidine 
PETROLEUM PRODUCTS. See also Kerosene, 
Solvents 
in etiology occupational dermatoses, 


Klauder| 
rer vz Jet NDROME 
polyps and ~~ 327 ab 
Disee 
WEBER-O 
Panniculitix 
PHARMACELTICALS: See Drugs 
PHAKMACISTS 
chlorpromazine dermatitis in, England, 
VPHAKY 
acute, cervical vertebra dislocation after, Auws- 
tria, 
streptocecetc, prevent rheumatic fever by treat- 
ing, [Morris & others) 
pharyngeal pouch, surgery for, ([Hewden) 
al 


, Bee 


PHELANTIN 
treatment of epilepsy, (Davidson & Berman] 
PHENERGAN: See Prometharine 


PHENOBARBITAL 
chlorpromazine-ameobarbital with. for sleep in 
ophthaimelogs, France, 142 
treatment plus Dilantin and methamphetamine 
in epilepsy, [Davidson & Berman] *766 
PHENOTHIAZINE 
derivatives for acute pollomypelitis, [Brehume] 
ab 
derivatives for multiple sclerosis, [Seyffert] 
“en ah 
PHENSUNIMIDE 
1405 


PHENYLALANINE 
free hydroti«t for oligophrenta 
(reply) (Glaser! 922 
PHENYVLALTAZONE 
treatment, (Denko! Tes 
treatment supe aden thrombophlebiti«, 
[Stein] ab 
2-PTHENYL. +-METHY 
educer 


ingdom. 


studies, [Prier] 84--ab 
PHENYTOIN See Sediam 
PHEOCHROMOCYTOMA 


diagnesi«, [Orgain|] 
PHILATELY: See Postage Stamps 
PrHLERITIS 


edema contrel with constrictive dressings, 

[Oiwin} *1101 

prognosis mortality study, [Belt & 
wl 


raLe ad See Velns, roentgen study 
PHLEROLITHS. See Veins, caleuli 
PHOLCODINE 
treatment of cough, United Kingdom, 1426 
PHOSPHATASE 
one elevated In prostate cancer, (Hed- 
ab 


son] 
WATE M RADIO. 


radivartive, for nevi 
radioactive, for tym 


radioactive, te study urtaary Aus 

tria, 

PHOTOCRAPHY 
explosion hazard of strobelight« in operating 

* 
medical, [Leleure Corner] 
metion pieture, [Leleure Corner] ©1259 
of uterine canal tumer« with water hyretere- 
scope camera. [Norment & 


PHYSICAL EXAMINATION 
dectors opinions on cancer prearam. (Mil«- 
cellany) *1171 
for students. U. of alters, 1241 
for the handicapped. urges practitioners te 
evaluate, [Maas!] 
yearly, talue in women, (Rutherford & Banke] 


12s 
PHYSICAL MEDMCINE 
ald for ttind physiothe in ultra- 
vielet light, United 
biophysical basi«, [Schwan] 
for low back pain. [DPiveley & others] 
for pollomypeliti« sequelae. Belgium 
for rheumateid arthritix«, [Rae & Render) 611 
importance of diagnostic methods. capectally 
electric current, [Licht] 
PHYSICIANS 
AMA. advisors committee for radio, 
and motion pictures, 1147): 
AMA. public opinion survey, 
anonymity on the alr, Britieh Medical 
esSamines, 1551 
attorneys and. mutual { Medi - 
cine and the Law] *141 
avewations, American Medic al Gelfing Ass'n. 
annual tournament, 15 
avecations, auteblegraphies, [Leisure Corner] 


avocations, chorus, N. J., 
aveocations, composer of te sulte: Dr. 
Williams, 784 
avecations, orchestras. (Brooklyn) 217, (New 
York) 57@ 
avocations, philately: recent stamps, Zis 
aveowations photographs . orner] 
imedical) °416. i(metion picture) 
aveocations, Physicians Art Ass'n. exhibit at 
AMA. Meeting, 
avecations, spring gardening. ([Leleure Cor- 
ner] 
career oppertunities io government, 1542 
careers, time after graduation relation te 
spectalization. [Terris & 455 
eivillan. and future security: military service 
protiems, (reply) [Hahn & Raflensperger) 
College of Physicians and Surgeons of Bouth 
Africa evtattished, 
Conmmectiont. distribute family health record. 
iVublic Relations| 
Bee of Death= at end of letter 
disability after removing acoustic neuroma 
in. rehabilitation ie 
encourages contributions te American Medical 
Education Foundation, President Hee’ Page. 
filling gap between academic and prectical 
medicine, [Stene] tes 
foreign, enreiied at Alr Force Behool of Avia- 
then Medicine, 
foreign, repert of cooperating committee on. 


terman, stand on Adenauer bealth tneuraece 
plates 
heart. progress. and vision in 20th century, 
*livs 


a SUBJECT INDEX 31 


PHYSICIANS Continued 
heepital relationships, AMA-A BLA. Liaison 
Committee to be continued, 1 
illnesses treated by. (Bureaa article) [Dickin- 
m? ©2123 


in NHS. alleged refusal to treat patient, Ene- 
land, 105 

Income Tax: See Tax 

industry needs. 

investments, municipal bends (Business Prac- 
tiee! ; [Walker & 
Ret inson) 

investments while Kurope. (Busine=« 
Practice) [Mitchell] *7* 

Heutenants te captains, (Alr Poree) 


(Arm “el 
tmedical (Rureau article) [Dick- 


military Viability, 495: (A M.A. Information 
1418 


newspaper coverage of Informat 
mer] O83: treplies {Me 
Wren] 1236: [Ford] 12797; (a. - 
124 

*5e4 

clip from ready-made bow 
the [Hyman] 74— 

procedures, [Rebinson & oth- 

. 


ere] 

opinions on cancer pregram, (Miscellany) 
*1171 

opinions on voluntary health insurance, A MA. 
eurve 


patient complatots against, press diecweres, 
Sweden. 


placement programs, (Cownell article) 

practicing, as faculty members, problems, 97% 

practicing. ecomemics of preecribing samples 
i» reral areas, United Kingdom. 1167 

practicing. general practitioner appointment« 
in Northern Ireland heapitals. 412 

practicing, general practitioner, importance 
relation to spectaliets, [Priery] 1257-—C 

precticing. general practitioner in cancer de- 
tection, [Roles & others) 

practicing, general practitioner in evaluating 
physical handicap for industry, [Maas] 


practicing. general practioner obstetricians, 
England. 415 

practicing, general practitioner, repert of Col- 
lege of, United Kingdom, 

Presidential, pictorial exhitet. C.. 215 

public health department and, [Pincknes } 

relation te newspapers radio, and television. 
Corner] 

Russian. visit Great Britain. 74 

Secial Security for. See Soctal Security 

supply. Fellowship for Freedom in Medicine 
discusses, England, 226 

supply, world census. Switrverland, 965 

telephone answering services, [Public Rela- 
thems) 1414 

voluntary health agencies and, [Public Rela- 


women. allen: New England Hoeapital 
for. guest editerial by Hearse, S42 
younger, encouraged to take part in -~ 
medical seocietion. (President's Page) 295 
ri. boss 
shed parasites of products that cause skin 
rash’ S41: (reply) [Burgess] Lise 
PIGMENTATION 
in Peuts- Jeghers syndrome, %27 
ab 
PIGS. See 
PIMPRI pot om market. India, ToT 
PINWORM INFECTION See Oxyuriost« 
PIPERAT Tartrate See Piperazine tartrate 
PIPERAZINE 
eltrate. tests and standards. 1652 
texte and etandards, 165% 
hydrate for ascartasi«, Brazil, 1141 
tartrate, tests and standards, 1652 
PIPERIDVYLAMIDONE 
treatment of cough, United Kingdom. 142% 
PIPRADROL HV HLORIDE 
NN. 
PITRESAIN See Vasopressin 
PITUITARY 
fet om vasometer instability, 
(Hellbhaum] ab 
Pitressin in “ater metaboliom, leracl, 541 
Sheehan « ss ndrotme [Taylor] ab 
stalk function. (Marria] 337. ab 
Xt (Bugento Pacelli) pope 
names W. Georges, Kuight of Order of 
tiregery the Great, 656 
PLACE 
te evaluate analgesics. (Salamon) 
763.4; (Margoli«| seo 
to evaluate antiemetics, [Knapp & Beecher! 


te evaluate chlorpromazine and reserpine in 
emotional @ieorders, (Zetier & nen 


PLACERO Continued 
[Reet] 5 
te evaluate te prevent motion sickness 
abeard tranepert «hips, *755: (correction) 


te evaluate edrephentom ehleride teat for 
myasthenia gravi«, [Oceerman & 

to evaluate Rauwwolfia on nervous and 
cardiovascular & others] 


variable In evaluating bhypetensive drugs, 
{Shapire] 
PLACEMENT: See Physictans 
PLACENTA 
abrupt with granule<a cell cancer, (Rarrett] 
ab 


313 cases, India. 804 

vaccination for children for Actatic travel, 817 
PLANIGRAPHY See Reentgen Rave 
PLANING 

of «kin for defects, [Grats] 60%--ab 
PLASMA: See under various of 


Blood 
expanders, increased use, United Kingdom, 


in thymus tumor, (MPagnestic 
9317; (comment) 
PLAST 
aller as desensitize’ 1 
sunburn through’? 14698 
runt 


Incidence, 1185 

tumors. lymphoma, [van Harel} 812 ab 
PLEtRISY 

tubereutiows, In Plonieh Armed Forces, 892 

tuberculous serefibrinows, hermenes for, 


tuberculous, with effusion. prednisone for, 
[Baroni] 1534 ab 
with effusion, In axthma, France, 1350 
PLOMBAGE 
aplcolysie with, Ualted King- 


1532 
rLe NRETT. RICHARD 1. aeeoctate director of 
Joint Commicelon on Mental and 


mobliization nephro<te from edathamil calet- 
um-diestiom for, & others] 
PNEUCMATH 
for temporary arterial occlusion, [Gardner & 
Salmeoiragh!| *122 
PNET MONEOCTOMY See surgery 
MONTA 
caseous, cleatrical cavities after treatment, 
Suitverland, 1428 
cortieene and ACTH suppress «ymp- 
tems, [Page] 29° 
incidence, United ~ 
interstitial preumenitie in dermatomyositi«, 
[Mille & Mathews! ©1467 


PNET MONOCONTOSIS 
and cadmium poleoning. United 
Kingdom, 1167 
eVanosts and dyepnea in silicosis, [Tronchettt] 
ae 


emphysema relation to dust exposure, ivepty 
te ter. Sander) images ‘.. others| 250 
4 stages of development, Maly, ‘hnes 
PNET MOPrERITONEL TAL 
for 34 
for tuberculesi«: spontaneous pheumothorat 
after. 312 
to determine esophageal hiatus hernia 
then to angina pectori«, [Maleel & 
x-ray hazard after. United Kingdom, 585 
PNEUMOTHORAX 
spontaneous, after pneumoperitoneum for tu- 
Brazil. 312 
spontaneous, lung resection for, (Ehrenhaft) 


326 
MOTHORAXN. ARTIFICIAL 
aortic punctere from trying to United 
Kingdom. 12546 
x-ray danger after, United Kingdom, 545 
amphetamine, United Kingdom, 1430 
barbiturate, (Denmark) 694: 1162: (United 
Kingdom) 1351 
carbon monoxide, (United Kingdom) Tez; 
iSwitvertand) 1531 
chierine, in public baths, United Kingdom, 
Tel 


Bee | poleoming 

in (hildren See Children 

Industrial: See Dermateses: tn - 
dustrial Diseases 

methanel. in sallers, Canada, 1088 

morphine, Denmark, 1142 

mustard gas in Veterans, bronchitic relation 
te cancer after, England, 314 

POLIOMYVELITIS 
acute. collapee im, 


3.A.MLA, 


POLIOMVELITIS Continued 

acute phase, rest with drugs, cepectally phene- 
thiavine, ab 

acute. relatotherapy. hyperproteinization and 
suppertive§ therapy. «exhibit 
11) Jan. 28 

artificial respiration tie whewffed trachene- 
tomy tube in, [Mirch & others] 

contacts, serologic studies, [Berger] ab 

and renal caleuli in, [Taylor] 


ab 
immunity after vaccination, United 
Kingdom 16 
Immunity conferred te infant, 152 
immunity in Weleh village, 1255 
in community of high tevel. 


Incidence, 

in pregnancy, tneidence 

parity and gestation, [Wetustete} 0b; 
[Siegel] ab 

Increase Kingdom) 1951; (paralytic 
type) 

National for Infantile Paralyete: 

See Foundation 

after "pentctitin jection from? 
Avoid injections during epidemic’ 921 

Preanancy advised after attack with abdominal 
transplant and weak back’ 

sequelae. physical medicine for, Belgiam, 766 

| in nursery schools, [MeCarrell] 


subclinical. tn from intrauterine Infeee 
then, [Shelokow & Habel) 

susceptibility 

treatment and Salk vaccine, Ruwsian scientists 
study. 408 

vaccination, Denmark. 694 

in evaluated. [Pope] 

pregram. Few. J. 
Ministry of Health on, O96 

vacrine, heester chete effect on 
tates, [Brown] 600 

tarrine (Salk), AMA. Committee on. 1559 

varrine (Salk), early and later taccines, 


vaccine (Salk) emergence echedule, [Van 
Riper] 1254 

vaccine (Balk-type) developed, United King- 
dom, 1244 

vaccine, USPHS releases, 

virus (attenuated «traine) for oral 
tien, [hopreweki & others) 
research on) 1167 

vires in tegional nodes, [Wenner] 600 

ab 


WHO report on fight against, 315 
PreLLeNs 
alt for asthma from? 621 
POLVINATE 
‘and *tandard«, 1655 
POLVARTHRITIS: See Arthritie, Rheamateté 
vera, neurologic symptome, Brazil, 393: 14687 
POLVETHYLENE 
packs and Perepes for extraperioetea! apicoly- 
she with plombage, United Kingdom, 1552 
penictiiin te prevent in fed preenancy’ 921 
POLVYMETHYL METRAC RYLATE 
Polyetan with, fer extraperiosteal 
vith plombege, United Kingdom, 


in Peots Jeghers syndrome, [Freeman] 


nasal, deep therapy irradiation 
prevent recurtence 
colon with and 
tumors familial «yedrome, (Weiner) baz 


a 
POLVSTAN See Polyethylene Sponge 
PENTOC AINE. See Tetracaine 
PORPHVERIA 
complicating pregnancy, medication tn 
texte, hibernation for, [Muller] 1965- ab 
PeRTAL VEIN 
hypertension, managing during *hunt surgery. 
{Ebeling} 1175--ab 
ebetruction in children, diagnosis, [Sehurt- 
meil| 
obstruction, shunt for, [Kaufmann] ab 
shunt inte «petemic eyetem for Meedi 
phages! varices [Linton & Ellin} *1017 
STAMIS 
recent ixeues for physician 
See Sergers 
from tying om olde. 15746 
rerassit 
Aminosalicylate See Aminosalicylate 
ehieride fer in pregnancy, 
chloride for cirrhosis. Peru, 154 
chieride for ventricular 
meiater| Tee ab 
effect on colon contractions, France, 992 
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POTASSITM Continesd 
hydreside and staining, for mreelegical 
[Robinson & others) 
hyperkalemia and abdesteromuria, itrerland, 


hephritie, aldesteroniom, [Conn] 
harge Inhibiter, 
Switveriand, 1 
POTATORS 


“moth from inserticides, England, 74 


PRACTICE of Medicine See Medicine, practice: 
Physicians. practicing 


: See Diphemant! 
ethyl 
PREC 

> [Smith & othere] 


alr Gitering @ith, for pollen aethma’? 
PREDNISOLONE 
treatment of Ipmpherttic lewkemia, lymphoma. 
and porpers, 
treatment of theamateid arthritie [Hart] 
(Reland] irepiy: question of 
peptic 
treatment of shin [Frank] 
treatment of arthritit, United 
Kingdom. 7 
PREDNISONE 
clinical eurvey, 1 
and metabetic, mw 


on Switrerland 
simulating aw accident, 
& Sherman] 1754 
treateent of scquired anemia 
& Deordick 


treatment of allergies, [Peinterg & Feintere) 
ms 


treatment of asthma. 
treatment Cirrhosis, Prance, 14627 
eclerederma. (Renan) 


ab 
treatment of heart incuffictency, Se land. 
(correction) 1341 
treatment of lung edema and fibrosis, Su itrer- 
lend. 994: icorrection) 1941 
purpura. 


trestment of osteitie deformane’ 

treatment of polyarthritie, Switreriand. 22% 

treatment of (Dre. 
*1979 

treatment of fetinitie with marular edema. 
616 

treatment of rheamateid arthritie, (Hart) 


(reply: rele in peptic whet 
1168-—C 
of tuberculous arthritic, United 


treatment tuberculous pleuriey with effu- 
sion. [Rareni] 
PREECLAMPSIA Bee 
PREGNANCY 
advieed after pollempelitie «ith abdominal 
transplant and erak back muscles? 
andregens during. fetal hermaphrodiom after, 
(Hefmann) 1555 
artificial fallopian tubes allow’ 425 
aepermia during coitus. con man be beiped’ 
Christian Science in, (reply) 
Te 


potassium «hle- 
23° 


complications: anemia. Ireland. 797 

complications: deafness, diagnesi«, 1558 

Complirations dlabetes, female hermenes fer. 
(White} 715 ab 

extragenttal cancer, 


complications: coll cancer with 
abruptio placents. hemeoperitencum and in- 
testinal etetruction. [Barrett] 1265 ab 

complications incidence 520 

Cotplivations pellempetitie incidence relation 
te age. parity and gestation, | Weinetein} 
144 ab) 515 ab 

Complications subc fink al infer - 
then tn infant from, & 


Coteplic ations 1558 
complications teins, bertmenal cause, 
(Fried) 1555 ab 


ectepic. « Gagnesie after 2 years, 
new concept, Asherman] 
ab 


ootimating Gew af term. Met- 
calfe) 5) ab 


PURER ANCY Comtinued 
gestation aed cervix cancer (Renge] ab 
heart during, Satteerland 1358 
in infertile couples, [Reettel & others} *107 
effect on, 15.25 ab 
het advice’ after pelvic 15 
vele, [Quaini] 149 ab 
pelvimetry single film, [Thome 
& Billings] 
fadicarctive chleride Mood 
flew in. Awetria, 
rupture of uterus during, [Rak] 144 ab 
second, prevent pelyhydrammics with peni- 
921 
toxemia ond hypertension. Rewwolfia for 
op [Finnerty | [Rogers 


totemia, and re«r- 
pine for, [Rale««i] 

(eclamptegenic), conquest of, [Pall«! 


tovemia, teretrum and Rawwolfia for, 
hian] —ab 
taginal to of delivers 
[Lemberg Siegfried) «2 
vomiting and in. states of therapy 
(Counell repert) °204; (benamine in) 
hers) ab 
PREOPERATIVE See Sergery 
reese 
ecometaic protlem: rural communities. United 


Kingdom, 
what « drag’ United 
Kingdom, 1167 
‘pited Kingdom. 


Tegienal verlations in 
1244 


PRESERVATIVES 
for feed. chlertetracyeline; FDA approved. 


reese 


diecourage public it te illin deathe 
mark, 412 sman should 
{Trean} 124 

acts and feelings shout medical coverage 

Wren! iis (Ferd) i237; (reply) 

$237 

agree on release of patient informa- 


them land, 72 
article om Revel College of 
stetrivians and 1256 
physician « medical e«teties 
Corner] 
PRESSURE 
sound fer pyloric stenosis, Austria, 1546 
PRESTO INJECTOR 


tien te, 


& Gethaue 
rRiarismu 
from antihistamines for hay fever’ 1184 
reizes 
AAA®S-Anne Pranklc Reernthal Memorial 
Award for cancer reerarch, 
American College of Chest a for 
manuectipt on pulmonary edem 
American College of Atmee 
contest in gastroenterology, 61 
American College of Gold Medal, 


American Dermatological Awe contest, 


Distinguiehed Service Award, request 
nominations, 1416 

AMA. to present ectence awards, Ts! 

American Bectety of Matiliefacial Surgeons. 


Audereon (FF. Paul) Medal of American 
elety of Heating ond Alr Conditioning 


Pngineers. Tie 
(David) Medal for 


| 

Andres Uohn A) Boctety, dictin- 
guished service award, 1261 

Ashford nominations open, 150° 

of Medical Writers and Artists 
medal te lance Soler, Spain, 

Harton (Alberto) Award for barteneliosi« re- 
Peru, 144 

Biakealee (Heward W.), 

Brens County Medical Beriety contest 
fer bigh echoed graduates 141% 

Ruffalo Surgical Bectety Geld Medal Tes 

Criee Award nominations accepted, 


Distinguished Service Award in Jeanerette. 
la. 
Priedenwald (Julius) Medal, 1525 
Award, 195 
Methodology Reerarch Award. 
nations requested, 1151 
Lahey (Prank Memortal Award, 1222 
Lendeteiner (Kart). in banking. 65 
Lederle Medical Faculty Award. 
Lenner 6.) Citation in epilepsy. 571 
( dhege 


Award, 


PRIZES Cont 


Valles Medical Soviets, con- 


Notional Foundation, Themas Addi« 
Medal, 215 

National Hefets Counell President's Medal 


New Terk Academy of Medicine's Plaque and 
Medal, 

Neotel Prive in one medicine te 
N. Theerell, Sweden 

Norfoth’s Firet Citiven in Che Affairs Medal 
te lr W KR Martin. Va 

Northern Tri-State Medica - 
culehed Medical Citivenship, 1245 

Order of Mertt of Carlee Finlay. 124 

Order of the Some of in America, to 
«oman, 

Delta Epsilon Service Award, 


Phi Lamiele Kappa Gold Medal for American 
of origin, 743 
Phillips Medal, 19021554. Ieee 17. 1955: 
Jan 7. 1958 
Committee on Emplorment of Phye- 
be ally Award te 
67? 
Leuk College of ond Allied 
Setenees Alumni Award for service te medi- 
‘ine, 382 
Sedgewick Medal avarded posthumous to Dr. 
04 
Seibert Memorial, 464 
Silver Beater Award, 1008 
Strittmatter (ixider Award. STI 
U. of Minnesota Outetanding Achievement 
Awerd, tie 
Van Meter Prive 1525 
PROCAINE AMIDE HLORINE 
treatment of pruritus = man 64 with 
Michgenous leukem 
treatment of ventriv ies fibrillation, 
meister] ab 
TROCAINE HYDROCHLORIDE 
te Mork pallidus in agite 
oes ab; [Cooper & of 
te relieve pain, 
treatment, intra-arterial, in arteritix, France, 


“a 
treatment of in 
ieee ab 


treatment of ventricular fbvillation, [Bure 
Mmei«ter] ab 
Test. TOMY 
al-tomineperineal, with «phineter preservation 
for rectal cancer, [Racon] 
COLLEGIUM” of U. of Viewna, 
palnting given to tollege 
of Surgeons, (phete) 
PROC ESTERONE 
treatment of amenorrhea, leracl, 
treatment of pregnant diabetiv«, White} 
ab 


treatment of premenstrual ectema, M1; ire- 
ply!) 
TROGNATHISM 
surgery for, in infants. Maly, 133 
PROMETHAZINE 
te prevent motion sk Knees aboard transport 
ships, (correction) 
PRONESTVL ee Procaine Amide Hydrochio- 
t hehe 


reeeTaTe 
cancer, antliandrogentc therapy, [Ganem] 916 
ab 


cancet. acid pho«phatase liver dve- 
function in, 
faneet. pregnesi«, [Pabry] 917—ab 
cancer, transurethral resection fer, [foal & 
Thempeen | 
camer with hemorrhagic diathesi«, [Prout 
others) *s 
palpatte significance, [Jewett] 
ToMy 
Halian uredegi«ts discuss technics 
trameurethral, and hemelysi«, ow 
~ ab 
traneurethral, @ilutional hypenatremic shoek 
during. (Harricen) 1458 
transurethral, for cancer, [Peal & Thompson) 
| 


PROSTATITIA 
or Getion’ (O Shaughnessy & 
others} (replies) (Moore; Bosem- 
beam) 
Pros THESIS 
for traumatic tetrae- 
plegia in arms, [Nyquist] 
rehabilitation course at New York U.. 
woven synthetic, In taecular evyetem, 
ling] s@7- ab 
TROTEIN 
deficiency. treatment, [Occhipinti] ab 
high diet tor acute (ectentifie 


exhibit) (1) Jan 
diabetic kidney complications, 


diet, tor 
{Alen | 145.4 
malnutrition. liver enzymes in, India, Tee 
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— 
cumpl: atians 
vide for. 
a? 
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PROTEIN — Continued 
nutrition in aleohelic cirrhesi«, (Council re- 
pert? [Davideon] * 
te etuely, 
Aoetria, 
tee Rockefeller Poundation grant«, Eng- 


reactions, 


PROTEINURIA See Albuminuria 
PROTHROMRIN See Rieod prothrombin 
ATRINE 
treatment of hypertension, variables In evalae 
at [Shapira] 
ER ATRINE A AND BR MALEATES 
teet« and «tandard«. 165% 
treatment of hypertension, [Garzi]l 719 
PROTOVERATRYL. Provell: See Proteveratrine 
ond B Maleates 
PRIRITIS 
in man with chronte myeclogenowe 


‘a 
rer PARTHRONIS 
treatment. Phemiscter’« onlay oF 
intracortical bene eraft«. [Ritter] 142—ab 
PRITT AC See Ornithoat« 
after tmiertion agalinet patient’« will, hey 
awarded damaces. 314 
fomplications arthritix, United Kingdem. 79° 
akin craft«e In. 
PSYC 
Factern Peveliatric founded, 
of needics In otherwiee normal woman, 


summer couree at U. of Vienna, 


reve ANAL 
eters favering curative effect, (Meng? 149 


BOLOGY 
factors in delay im surgical eare. 
& 
PEVOHONET ROSES 
in etiology of porphyria. [Peret 


Hosts 
aleohelic hepatetherany France 
esteltie deformane of cranium, France, 
1143 
manic-depreseite chlorpromazine and reser- 


pine for, [Zetler & other«] *179 
causes, England. 196: 1272. 
New 19° icorrection) (60: 787. March 
5 
treatment chlorpromarine and reserpine com. 
pared. (Kevity} 14% ~ab 
{Mewat! 145 —ab 
DISEASE 
chierpromazine for (Asher) 


reserpine, 


tm ©16% 
vegetative dystonia Switzerland. 096 
In chronic prestatitie without 
inflammatory [Moore: 
ResenMoom) 1247—C 
treatment Rauwelfia, [Lewis & others) *622 
Pests See BEvelicd« 
PURERTY See Adoleecenre 
PURLIC HEALTH Seo Health, 
PUBLIC OFINION 
sheut physicians, AMA. survey, 50: 470—E; 


471 
RELATIONS 
plans: family health record; physician 

Cevety secretaries seminar, Michigan sponeors, 
214 

Ben Mater County «tude of newspaper medical 


coverage (Wilmer! (replies) 
teowel! Wren! ; [Ford] A237; 
| Wilmer!) 12%7 

social security, 

telephone anewerlng 1414 


complications: mastitie, (s-ray for) 
~al imirrocerric, effert on infant) 
{Verrario] 1369. at miher)]) 1434—ab 

Cems mitehema from sherk in, 

Shechan'« syndrome, [Taylor] 
" 

Bemerrhage in, from fibrinogen depletion, 
wit a? 


m inetractions, $16 

ventricular septal defect eith 

arte news shonts, (Callahan! 1173-——ab 

inteet ventricular septum, sur 


for. [Silverman] 1095 —ab 
tolume tracings in headache, 
14345 al 
| dice as {| llel—ab 


te 

KA 

Henoch'« 


eiperimental, France 


5 cases. [Ranches Medal! 


Gisease 


jee, 
tg) ~ ab 


hentein Henaoch 
ate 


A Continued 


for ‘England, 23 [Nabarre] ab 
thrombeopenic, after acetazolamide, (Relaner 
& Morgan] *206 
thrombepenic, joint pain after «plenectomy, 
treatment, 
Austria, 


thrombepentic, with ftadial aplasia, 


le 
PYELONEPHRITIS 
vascular obstruction relation to hypertension 
in. [Kineald-Smith) 812 —ab 
ryLorts 
stenosi«, histology. Bragil. 225 
stenosis, infantile in parent 
and child. [McKeown] 
stenosis, pressure sound fer, 
tumers, palpable contractile, in the newborn, 
raig! 916—ab 
rVYORRHEA Disease 
PVYRENIA: See 
PVRIPOSTICMINE RROWID 
treatment of myasthenta [Tether] *154 
PYRIDOXINE HYDROCHLORIDE 
in anesthesia for ambulatory fracture treat- 
ment, Peru, 136 
treatment of nausea and comiting in prege 
nancy. (Council 
PYRIZIVIN: See 


ACKERY 
FHA warning on Hexery cancer treatment, 


mes pamphlet on, 1595 
Cowrcative Ivorx Menrcws: Bee 
American Medical Association 
PS TIONNATRE 
advicability of Eleenhower running for 2nd 
term. A Opposes ansucring, 52—F 
QUIN AGCRIN 
treatment ot Dips lidium caninum infection in 


treatment of discoid lupus 
i Leeper? 1001 -« 
treatment of rosacea, [Rrodthagen) 1061—ab; 
(United Kingdom) 1952 
treatment of Taenta gaginata, 518 
QUINOLINE: See Chieroquine; lodequinelines 
GLINUA: Bee Vegetables 


RARHIT Ag @myxomatosia from, United 
Kingdom, 1% 
RAKIES 
contrel, vaccine with hyperimmune serum, 
Switzerland, 
ultraviolet irradiated vaccine. France, 133 
WHO-«ponsered treatment, 1254 
RACES See Negroes 
beta -rays for nevus fammeus, other treat- 
ment? 
hiolegy, new course at Duke U., 463 
hazard, lewkemia’ 15 
hazards te newradiologists from a-ray, [Ritvo 
& others] *4 
of diencephalon ta asthma, (Jacquelin] 918 
bh 


resection with, for brenchial cancer, [Brom- 
lev) 140 


tetatery, in inege rable lung Cancer, (Them! 
therapy Stetus in leukemia, (Council report) 


Rate 
AM Bureau @f Bealth Education plans, 


A oy \. forme Phesicians’ Advieory Committee, 
1147; 1522 
AMA. tranerriptions on “Commen Cold,” 
medical questions on, United Kingdom, 1254 
phisician snd medical societies relation to, 
Corner] 
physician anenymity, Mritith Medical 
“Samines, 1541 
RADIOACTIVE See Atomic Bomb, Atomic 
earhen in tyrosine to study melanomas, 
Switveriand. 414 
lam See Chromium. fadioartive 
See told radieartive 
Bee radioartit 
isotope (ak Ridge course) 65; 
of Bouthern alifernia course) 360 
isotopes and surgery for brain tumors, Austria, 
isotopes in medicine, International mposium, 
leotepes manufacturtag center for 
and industrial use, United Kingdom. Tes 
level (lew) in Columtia River. effects of, 
| We scons] -ab 
materials internal deposition of. (Looney & 


*1 
Phesphate See Phosphate 


RAMOACTIVE—Continued 
Sulfate 
Vitamin Bee: See Vitamine Ree 
1ODINATED SERUM ALRUMIN 
(Human) 
te study protein reactions, Austria, 1686 
RAMOLOGY 
practice by fowa Megal, 83—F; 
[Medicine and the Law) 58 
before hysterectomy slone for 
endometrial cancer, [Smith] 
late follow-up of internal deposition, (Looney 
& Coledtzin! 
skeletal leeione Internal edminietra- 
tien, [Marehak & others 
treatment, cervical cancer 
after, [Howkins] 
aplasia with thrombepents. Awetria 1141 
fractures, typical, [Lidet ah 
traumatic dislocation ebittren 
& Cote] 


seed implante Mmetastacee? 727 
RATMININ: wolfia serpentina 
RATPINA: See setpentina 
RAUTWILOID: See Rauwolfia serpentine 
RAUWOLFIA SERPENTINA (aleeroeyion: ran. 

reternine! 


gastric secretion, (Maverback) $33 


treatment, danger of combining e@tth electrte 
sherk, (Epstein) 
treatment, effects on nervous and 
cular systems. [Lewl« & others) 
treatment of eclampela, [Coseutta] 
treatment of heart disease, [Schemann; Mal- 
prin)? 7@5—ab 
treatment of hypertension, (vartables tn evalu. 
: from, 
France) S81; [Coan] & 


treatment of mental Denmark, 
915 
treatment of 


(eMorpromazine compared) 
—abh: (Zeller & rs] | Torsegno) 


ab; (ftallan sympoctum on) 97 
treatment of senile behavior, Ferguson 
Funds rburk] *25e 
treatment of fos 
: 
tre atmont of testemia of 
ab: (effect om infant) (Finnerty) 997 
[Regers] 
nt plet amphetamine tn obesity, [Me- 
sir] 331 —ab 
treatment plete methiam tm hyper- 
tension, [Cranley] 
plus veratrum tm and bi per 
ension In preenancy, [Voekian) 
LEONARD, FE. by: snowballing 
eoclal security, [Public Relations) °485 
RECRUITS: See Navy, U 
anastemesta ta, for exstrophia of Bladder, 
Austria, 1348 
burne from decomposed peraldehyde, [Agra- 
nat! 
Cancer, abdominoperineal 
with sphincter preservation fer, [Raron 


cancer and heart with electrolyte tm- 
balance, dlarrhes, adrenal tneuffictency, 
pulmenary edema, (Diagnostic 
(Pravier| *774: (comment) (Bay) *775 
Mercurial diuretic by. for congestive heart 
fal'ure. 
ulcers, arethinel fer, [Brown & others) 
REFLEX 
phenomena etfelegw of surgical eardiae 
arrest. (Briggs & others] 
RePRACTION See Byes 
REPRICERATION 
for amputations end preservation, 
hen ITATION 
for ataxia of arm, hand, and foot after brain 
surgery. 
for handicapped Puerto Ricans In U. 40% 
Torational, for Mentally retarded of cerebral 
palsied, 409 
Vorkehep, spplications secepted, N 
REITER SYNDROME 
treatment, ACTH and cortieone, (Poxworthy) 
ats 
RELAAAATS See Muscles 
RELIGION See Faith 
REPRINTS 
enclose return envelope for, sel 
(reply) 1 
RESCINNAMINE: Bee Rewwoltia 
A.M.A. grants-in-aid, 1147 
Army (Center moved from Tekye te 
Zama. iphoto 
grants, USPHS processing, 1527 
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RESEARCH Continued 
Indian Counecl! on Medical Research conven- 


tien, Toa 

Kimtle Methodology Award, nominations re- 

Billy (EN) South African Fellowship, (Stha- 
pire 


tedieal, (Ireland) 767: (lerael) 

medical, and William Harver. *1197 

medical, comments on President’« recommen- 
dation for tnereased gevernment atid. [Pavid- 

medical. trend« In. [Shannen? 

National Science Foundation crant«, 1992 

new journal: Rrowe francaise cliné- 
ot France, 125% 

significance of facte, guest editertal by 
Starr. 672—E 

of autopey, guest editorial by Pr. Starr, 


See Rauwolfa cerpentina 
RESIPENTS AND 
allerey residencies available. (at Obie State) 
Wi: fat Neorthweetern) t<* 
for Indian Indian Medical re- 


199: 251, Sept. 24. 55: (eupple- 
mentary let and corrections) (60: 212. Jan 
19% 
tesedencios available at VA heepitale. Crewret- 
and peveblatric) (in otelarynget- 
495 


RESING 
formaldehyde, theenes, allergy to, 
eek & Palitz! * 
HIN: See 
RESPIRATION 
artificial, curarization and tracheotomy for 
(Mellaret] *@— ab 
Tia tracheostomy twhe, 
[Merch & others] 
th-helding «pelle, [Hinman] %15—ab 
dioxide and altitude effects on, Peru, 


chronic guest editerial by 
Sadove, 876 

depression from levallorphan 
prevents In anesthesia, [Foldes & others] 


fntermittent positive-preesure with bronche- 
dilaters in pulmonary emphysema. [Leslie 
& others) 
RESTIRATORY SYSTEM 
facute), incidence, United Kingdom, 


tnfection. care of wmpea perforation with 
suppuration during, * 
Infection epidemic tn children. Talted King- 
dom, 1235 
infection with agammaglol ulinemia, 
m fog and chest complaints, 545 


obstruction, medical treatment, ([Davieon? 
*185 

obstruction. tracheotomy for, [Georglade & 
others] 

pathology tn fbrecyetic pancreas, [4) Sant’ 
Agnese) °846 


wrper, Immunization of, [Waleh) 513—ab 
Est 


in tuberculosi«e of tung. [Rreathnach) 707 
(energy expended, United Kingdom) 


RETCHING 
pestanestietic: dimenhydrinate, chierpre- 
and pentobarbital sodium fer, 
ape a *376 
Le ENDOTHELIAL SYSTEM 
the deposition in, [Looney & Colodrin) 


detachment from recurrent uveltie! 1974 
fat embolism after trauma, [Kearns] 1570 
—ab 


transilluminators and oe for detach- 
ment, [Berens] (59: 1582, Dee 1855; 
feorrection) 160: 492, Feb, 11, 19 
RETINITIS 
diabetic, value of Rutin for, ireply) ([Kra- 
how kal 
macular edema (recurrent) with: heredemac- 
wlar degeneration ts central serous retine- 
thy, ireply) [Gerden] 616 
RETIREMENT 
age. Nuffield Foundation to study, United 
Kingdom, 
voluntary pension plans for the cmplop ed, 
Jenkins-Reogh bills ciplained, [Reogh) 
RETRACTORS 
for retinal detachment and surgery. [Berens] 
17, 1955; (correction) 160; 
RETROLENTAL’ FIBROPLASIA 
eliminate by Oxygen restriction, [Guy] 1536 


REULING, JAMES U. representative te 
KH FACTOR See Hemolytic Disease of Fetus 
and Newbera 


MATIC FRVER 
vod and streptoceccal anti- 

capillary micteecepy of conjunctiva and nall- 
hed in ab 

Cardiac Complications: See Heart 
Heart inflammation 

chronic, in woman 47, treatment, question of 
diagnesi«, 921 

Greenville (linte reestabliched. C.. S71 

histery with lew fever, wou treat for 


international April %@-May 3. 
evies (ity. 1421 

low calorie diet for, nattent died. naturopath 
criticized, United Kingdom. 

matlienant cardiac, France 1169 

prevent. henzathine pepiciffin G for carriers 
of strentererct. [Rreeks & Mee] *142 

prevent tw treating infections. 
& others) *1 
vention. free peniciitin G. Mich. 


prevention. threat during, [Milter] 


ab 
treatment. ACTH and 
1495 a 


treatment. ~ 


treatment jum salieviate plas 
‘te ~ab 
MATIN 
to combat «treet in, 


tn infaney. [Secagni) 1177 -ab 

inflammatory. and France. 1145 

pathelegy of «kin nedule« In, corticone aided, 


Rheumatelogical Reman Trave 
treatment. sallevlamide aertrin 
Totarolamine, [Smith & 


aliercic. erednisone for, [Feinberg & 
berg] 


perennial food causes. 1408 ab 
RHINORRHE 
corebrosninal. after Inturtes. how long walt te 
de resection’ 151 
Rins 
fractured alleeed neglect reported te Mability 
committee. Bueden. 41 
hydrocortisone for Tietze's eyndrome, [Celte) 
241 -ab 
sureical treatment of Tietze’« «vedreme [Nix] 
—ab 
tumors, primary, [Barrett] 
amineactturla in children with, Frence, 1250 
improves with ethopronazine hydrochloride in 
paralyele agitans, [Dechay & others] 
Quantitative measurement tn paraly«i« agitans, 
Acate & Others! * 152 
RIMIFPON See 
RINGWORM See Dermatephytest«: Theea 
RITALIN See Methyl Phenyiptperidylacetate 
RORIN S SYNDROME 
mieercnathia and glossoptesia, (Jaco) *11 ab 
ROENTOCEN RAYS 
abnormalities of tntestine after prolonged 
cathartic wee, [Helibrun] ab 
Chest See Theras. chest «-rave 
Gancers after preumetheras of poeumepert- 
teneum for tuberculesia, United Kingdom 
Giagnesi« of abilominal in ehil- 
dren. [Dittrich] 
Giagnesi« retained surgical sponges, (reply? 
801 
Giaghesis of traumatic disleration of redial 
head in children, [Stelling & Cote) 
evaluation of low back pain. [Landry] 666 ab 
fiedings in regional enteritic [Marehak] 606 
for fitting shoes hazardous’ 
hazards te tn 
iRitve & others] 
in etiology of herpes seater. [Seelemtag) 
ath 
fal) correspendence Course 
of whol in ewine, STH (Barter! 


patterns ‘a hyaline membrane and fetal 
aspiration syndromes. lis ab 

peivimetry using single film Thom 
Billings) 

planigtaphy to diagnose lung edule 
ab 


Sigh. of itmtestinal lipe- 
atrophy, ler & Doub) 

Study after using high-fuecride water. [Leone] 
lis -ab 

study of gastrointestinal tract of the newbern, 
(Carbonell Juanice)] 

ROENTOCEN THERAPY 

before hysterectomy we surgery for 
endometrial cancer, (Smith) 

cancer caused by, Beutel} ab 


ROENTCEN THERATY Continued 
Medal of Reval Soctety 
of Edinturgh, 687 
nitregen mu<tard with 
& there] *112% 
of aleohel eeneitivity in ace, 
& othera!t *12 
of breast cancer before micteecopbe 
freiings. [Grill] ah 
ef bronmehial cancer, [Mlanshard] 244 — ab 
of cerebral glioma. [Campi] 1968 —ab 
of puerperal maetitixe, 314—ah 
hermeone< for metactatic breast cancer, 
treply) [Garland] See 
hydrecerticat In arthroet« of knee and hip, 
[Racmuseen| TIZ ab 
RSAC KA 
treatment, and chlorequine, [Brod- 
thacen!| lee ab. Kingdom) 1552 
ROWNTREE GRADE receives Preaident’s 
Committee on Employment of Phyetcally 
Handicapped Award. iphete) “77. Tet 
ROXNINIL See Rewwolfle serpentins 
ROVAL COLLPOE 
of Obetetricians and 
afticle on, 1246 
of cancer 41 


Rt RELL 
(Kirwan) 690 


for tang cancer, (Hatch 


ae of mental deficten 


RURAL COMME NITIES 
eronemics of preectibing drug samplee ta, 
United Kingdom. 1167 
hating ne phyeictan. warning againet 
pesters in. Nebraska, 214 
then. [Warner & Rewere] 
National Con on ‘lith), 


program. 
relation te, [Gentry] 
Zi—ab 
RE SSTA 
altomvetn discovered im, 22385 


om antibietic 
tGause| ab 
doctors vielt Great Britain. 74 
varcine in 8. 
treatmen’ questionable in diabetic retinitig, 
trepiy) [Krakowka) 616 


STH See Somatetropin 
FARMOTRATIVS MEDITW 
office mycological diagnests using, (Rebinsse 
& other«] 
SACCHARIN 
a* sweetener. (Council «tatement) 
SACROILIAC JOINT 
arthriti«t and narrowing itn 
dystrophy. [Evlier & * 
or strain. low back pata Thiveley 
& others) pa 
WAX west editorial: chronte 
miressive reepiratery failure, s74— 
SAINT'S TRIAD 
bates berate gall stones and diverticulosie 
reery for, [Palmer] 211. ab 
SAL RIN 
for hemerrharcte colitie, 1958 
a* analgesic and antirhewmatic agent. fre- 
plies) [Salamon] 76% [Margetie! 


treatment of fee urrent urelithiasi«, [Prien & 
atk et] 
196 
Aigttali«. «dation and ip 
rheumatic cardittk. (Wileom & Lim] 
treatment of recurrent renal caleauli, [Raker & 
comtee tis } 
tre nt | succinate in arthritix, [Gilpin] 
? PSONTCOTINYL HYDRA. 
tre at of Ireland 
SALIVA 
imulated in asuricule-temperal syndrome, 
itiardner & Met *272 
SALIVARY GLANS 
in Sbrocyetic pancreas, Bant’+ 
SALIZID See 
Vaccine See 
SALMONELLA See also Bherthella 
onl peleoning from, 291. 
treatment, chloramphenice!. tedia 
SALT: Bee alee chieride 
Pree diet Bee restriction 
iodized. prevent golter decreases deaf- 
mutiom. Switrertand, 
SAMPLES 
drug. vitamins requested for the 
Navapes. (Cullen! 415-4 
drug. request for Kerean heapital _ eapectalty 


SUBJECT INDEX 3s 
= 
J 
preeesiting by rural economic 
problems in, United Kingdom. 1167 


aly SUBJECT INDEX 


SAN PRANCISOO. SAN MATEO See California 
SANAMYVOCIN See Actinomrein € 
SANATORIUM See 
SANITATION 
th American Export Lines of New 
York City. 
it ivil defense planning and requirements 
_ [Whitner) 165 
atte on milk from brucetinete- 


Sane CYSTITIS. 
in beings. 
SARC 
diacnesi«, Kveim reaction. [lerael] 592-—ab 
relation te and urben-rural 
vimenarty. cortiesne for, Prance. 685 
SARCOMA 
retieutum cell. actinomycin € for, [Treance] 
Cal 
cell pe 2 amine } - 
acid for England. 122; 
SARPANKH 
effect on engar tndia. 696 


ARIES 
Nerwcgian pathogenesi« Vitamin A de- 
ficlenes in ranee. 5 


See Cheatrix 
St ARLET FEVER 
treatment “piramyecin and erythromycin 
diagnesing benign forms. [Martin] ab 
Se TONOMETER 
Rerens-Tolman tenemeter compared. [Chetet 
& 
HISTO A 
in copper rhineleate te contrel, Brazil, 


t« 
St HIS TOSOMIASIS 
im rat*. organ in. Brazil liz? 
morbidity among Vemenite immigrants, leraecl, 


“al 
HIZOTHRENT REACTIONS 
function in. [ ab 
art exshitat of patient. England 74 
treatment chlorpromazine and reserpine. 
[Keovltz] 14% (Zeller & others} *17% 
treatment. tnewlin in diabetics, Awetria 


HONLEIN Purpura See Purpura 
American Mearing Society. in lip reading, 572 
(itterman fret 
in aleohotiem at Vale 784 
in Public Health at Harvard. 572 
Lite and (aeualty Ineurance Company, annual 
at Vandertilt. 124 
National Medical 
Vermont Tubere ulosi« Ass'n, post- 
etaeduate. 571 
Mt 
for medical Denmark, 1142 
health implications of White Meuse conferen:« 
health in. Joint Committee on Health Problem« 
in Education preparing book on, 1925 
demas 4, Balk. new for Anaheim, Calit.. 


misterions at. Ragland. 315 

nureers. in (Met ab 

veterinar’ theif England. se 

MPD AL 

Alvuteni Bee t.taduate« 

Pund and Ford Poundation 
grants 

early professorships in surgery, [Ascher] 
415.4 

ferulty appeintiments and private practice 


faculty general practitioners nited 

ferulty salaries, United Kingdom. 142% 

filling gap between medical practice and, 


problems, encourages suppert fer 
President page. 1146 
forvign. committee on graduates of, report 


Korean, for: shipping instructions, 572 

iets sate aniversity beepitele for clinical 
training. 

Metivral Eeuration Week. 14180 

for postgraduate etduration. [Warner 
& 

revrarch in. comments on President's recom- 
mendation for government aid 

reerarch in. suppert for (Shannon) 


MULLER CHRISTIAN SYNDROME 
jung in cave. [MeNeili] 906 


A 
complicating brucetiosi«, India, 
pels from theractc and cervical tumers 
simulating. 


SO TENCE 
discoveries by medical students. (Carter & 
Luckhardt! 
faire. AMA. program, [Public Relation«| 
National Research Counell-AAAS program te 
inetease output of eclentiqet«, 64 
eonaterum. ACTH fer. 1177 -ab 
‘LERODE 
diffuse. preinieone for, [Rednan] 
diffuse, with viereral signe. [Piper] 
st LERGsts 
of bene« following radium internally. [Mar- 
shak & other«] 
evetemic: thereral signe in eclere- 
rh Piper) 244-—ab 
familial occurrence, [Esthorn] 998 -ab 
emoking advereely affects. United Kingdom, 


treatment. phenothiazine. [Sevffert] 
treatment. toxazolamine. & 


sting In 19-month-old infant. hemolymph from 
eorpions fer terael, 341 
SOOTTIE PHONE Att 
portable amplifier, [Heemer] 
burning in, after transurethral re- 
 cauwee and treatment. 146 
SEASICK NESS See Motion Si 
SP RORRHESA 
«aifide for, K NR. 51 
ARIES 
val. schools for, Denmark. 1142 
RIT? SUTTERVISORS AMA selects as 
investment advieors, 1147 
Se 
SELENIUM SULFIDE 
seborrheic conditions, NNR. 51 
mpoe. hair from. [Grever) 
MEDICATION 
what mothers preeerite for thelr infante, 


‘ 
SELSUN. See Seleniom Sulfide 
amine acide level in levele of infer- 
tility. ([Trler & Singher}) 
SP 
in hemorrhagic diathesi« with preetate cancer, 
[Prout & others) 
ES TRATION 
of lungs, sortegraphy to dlagnese, [Kenney 
& Evter) 
SPROTONIN See 5 
SERPASIL See Rauwelfia serpentina 
SFRPINA See Reuwolfia terpentina 
age factor in influenza antibedice in, poxt- 
epidemically. [Hennessy] 320 —ab 
eelleidal gold teat te efruma Iympho- 
matesa. 
sickness corticone and At ™ for, 


ste knees prednteane for, [Peinterg & Fein- 
bere! 
SEWAGE 
infections agente In, after dicposal plant treat- 
ment. 


Shigelia survival in. [Wang] 1971~—ab 
SPN 


activity in perchemeter epilepey. France, 
factor in of with 
others] *1e20 
factor im eweating. Switreriand, 414 
aniridia os-linked’ 42% 
Seleun, hair lowe from [Grover] ©1907 
SHAVING 
eyebrows prevent their regrowth’ S14 
SHEPHAN'S Syndrome: See onder Pituitary 
hypethermia in. for experimental cardie- 
SHIGELLA 
eurtival in sewage, [Wang] 
transpert. drugs te protect against motion 
sickness, (correction) 
collapse with evanests In diabetic. nervous 
intolvement 
dilutional hypenatremic, in transurethral pro 
statectomy. 1436 ab 
hemorrhagic, bydredestran for, (Harricen! 
79 -ab 
in old age, Meed aminepherase In, (Merrill & 
others) 
postpartum. primary mytedema from. United 
Kingdom 
suthien in infant from etsanguinating hemor- 


thage 
traumatic. #@8--ab 
conductive, help in conductive feore in 
pitals’ 


fitting with a-raye bagardews’ 1185 
SILACORIS Bee 
SILACOTER See 


SILVER 
tracheostomy tube. [March & others] 
Sint s 
longitedinal. in infants. thrembesee of 
ab 


tamante) 
nots 
Rones 
SAIN 


eaneet and precancerous lestone, cvetoctatic 
pemedes for, Switveriand. 995 

cancer. terebrating. of ecalp and forehead 
Austria. 1161 

cap arthreplasty of hip 

defects. planing fer. [Grai«] 665 


ase See Industrial Derme- 

dicease tmenetrual), vitamin in, Switzer- 


land 

predniesione for [Prank] 245.-ab 

eruptions. office mycological diagnesi« [Retin - 
om & others] 

eruptions. pigeons shed that cawee 
341: trepiv) lise 

Dupurtren'« contracture, [Conway] 


grafte , halecertivds and prednisone 
effect on 

grafts in proriact«. 

grafte and aute-) for electric burns, 
death on 63rd day. Austria. 192 

grafts ipestmertem home-}. preserving 
{Rrown] 36% ab 

Inflammation: See Dermatitix: Dermatompe- 

in rheumationm, pathology. cortieon: 
tebe 


plement in Peutz-Jeghere evadrome, [Pree- 
man] 327 ab 
radiation hazards te [Ritvo 


testing of industrial compounds 
sensitivity develope, [ton Haam] 

teets of allergy te theenwee with ures -formalde- 
hyde reein. [Peck & Palite?] ©1224 

teet« of neomircin negative. contact dermatiti« 


teats tic peni« iin reaction« 
in. [Peters] 1178-—-ab 

traction. legging for, [Anderson & Robbins! 


tumor -tarcoma with iyrmphatic 
opread, (Levack] 242. ab 
SKINNER. CORNELIA OTIS 
National Conference and Jews 
iphete) 
SKULL See Craniom 
steer 
tehavior In old age. United Kingdom. 1966 
therapy fer acute phase of pollompetitice, 
ab 


therapy in France, 1428 
LLPOX 


aceidental taccination after exposure to fresh 
varcination. 

Taceination and pollomyelitic lmmunity, Urited 
Kingdom, 1167 

encephalitic rare after, France 


ALINE AND PRENCH LABOR ATORIE®S 
“March of Medicine.” 1147 
SMITHWHK lumbosactal «smpathectemy for 

hypertensive tascular disease, [White] °1627 
SMOKE 
lees. and more duet in alr over Hritain, 
SMOKING See 
SNAILS 
copper ricineldeate to control schistesomes in. 
Rrevil, 72 
Sour See alee Shame 
antixeptic. allergy te Blank) *122% 
TAL CONDITIONS 
interclass marriages, United Kingdom, *97 
at high level 
[Nelan] ab 
soctal pediatrics course tn Parte. 883 
tecrenemte distribution of tung cancer, 
T22-ab 
amet airy 
amendments on disability benefite hearings on 
iow 
for physicians. AM. A. opposes compulsory not 
voluntary, (President's Page) 262 
reviprecal agreement between United King 
dom and New Zealand, 
snowballing, [Public Relations] ©4585 
voluntary pensions for the self-employed 
Jenkins- Keogh bills e1plained [Reogh] 
MM LAL WELFARE Peruvian Medical 
on medical service plans, 1164 
MYM TETIES, MEDICAL See liet of Boctetics 
at end of letter ® 
Alameda (ontra Costa Diabetes dedi- 
cated. talift.. 14555 
American Hungarian Medical 
contenpial, 124% 


AMA. study of professional 
ance, (Medicine and the Law) 


‘ 
} 1355 
after. (hy et 
iow 


Vol. 160 


SOCIETIES, MEDICAL Continued 


County, 156th anniversary, N. 

of American Patholegiets move office, 
44 


county, activities, A M.A. eurvey, 296; (Coun- 
repert) * 384 

Pevehiatric Research founded. 


Executives Conference (program) %4 
read) [Kirklin] *1927. [Mortensen] 

grievance committees, AMA. publications on. 
296: 1235 


Harri« County (Texas) plan of mobile support 
for civil defense, [Oleon & others] *1202. 
[Howard & others] *1211 

Hawall Medical Awx'n. contennial, 

Fectety of Anesthestologists formed 


maternal mortality steady by Columbus (Obie) 
Society. (Council 
afticle) 

Michigan State homers Lew Angeles County 
for “Medic.” iphete) 121 

heed for better preee relations, [Wilmer] 

New Vork County, 19@th anniversary, 1215 

Onondaga County, 156th anniversary: Dr Hew 
te speak, N. 1268 

participation in. by younger physicians en- 
couraged, (President's Page) 299 

participation in, promotes better public health 
[Pincknes}) *1450 

Pediatric Soctety of Central New 


relation te press. radio. and television, 
rh 


role of executives conference, (Mortensen) 

San Mateo County (Calif) studice medical 

hewepaper coverage, [Wilmer] 
ireplies! [MeDowell, Wren] 12%: [Ford] 


Seott County centennial, lowa, 
Seclety of Pathological Anatomy founded. 


State placement services, [Council article] 
rans 

Tennessee State Medical Ass'n move offices 


Ttah Trudeau Society formed, 684 
Western Association of Physicians formed, 
152 
IETY OF ACTUARIES life insurance mor- 
tality studies. [Bolt & Lew] 
Acetrizoate See Acetrizoate, Sodium 
Thieride: Bee aleo Salt 
chloride in hydrotubation. [Vagi] 328 ab 
chloride in sweat in Sibrecystic pancreas, 
{di Sant’ Agnese| 
chioride. radivarctive, to study Meed flow in 
pregnancy. Austria. 1086 
dilutional hy penatremic shock in transurethral 
prostatectomy. [Harrixon] ab 
Dipretrizeate See Dipretrizeate 
hydreside burns of esophagus, management, 
[Carver & others] *1447 
in bleed and urine. test for adrenocortical 
insufficieney. (Perlmutter) °117 
lodipamide See lodipamide. Sodium 
lactate (melar) in heart Meck and arrest, 
{Mellet}) 237—ab: (Bellet & others} 
levothyroxine, tests and standards, 1054 
Radio phosphate See Phoaphate 
radicosediom clearance, Austria, 1087 
Radiceulfate: See Sulfates 
restriction te control uremia and eclampela. 
restriction, variables in evaluating hypotensive 
effect. [Shapire] 
salicylate plus glucese for rtheumatiom, 
(Veresa] 514 -ab 
See Thyroxine 
carcinogens in, United Kingdom. 1355 
sarcotdests lolegy relation te, [Gentry] 


721. 
SOLL CORTERP Bee sodium 


in etlheolegy of ovcupationsl dermatoses, 
[Kiauder| *442 
lower nephron from, kidney biepey 
in. (Casey! 390. ab 
ROMATOTROPIN (STH. somatetropic hormone) 
effect on swine eXpoeed te Whele body s-ir- 
radiation. [Baxter] 515 ab 
SOMATOTYPES See under Body 
SOMNIPHEN 
for rest in acute poliomyelitis, [Brehme) 
b 


a 
TH APRICA 
College of Physicians and Surgeons of South 
Africa ‘neorperated, 228 
SPASM 
treatment. 
& otherej 


SPECIALTIES 

approved residencies and fellowships by, 159: 
251. Sept. 24. 1955: (supplementary and 
corrections) (@0:212 Jan. Zi, 1954 

general practice relation te. [Friery) 

in reintegration of medicine. 

specialists fees in for home coneulta- 
tlens, England, 227 

Specialty Beards, [Kirklin] *1927 

study of medical schoel alumni, (Bureau 
article) [Dickinson] 

time after graduation cow to specializa- 
tien. [Terrie & Monk] 

by aceretion of by design! [Comroc] 
*1323 


training In Brazil, (correction) 
survey, [Weiskotten] *1905 


defects, stuttering. guest editerial by fr. 
14172 
SPERMATOZOA 
during coltus, can man be helped! 


infertility, testesterone for, [Charny] 


infertility treatment. prevention and re- 
search. [Tyler & Singher} °91 

het preduced in undescended teati«, surgery 

[Gress & Jewett] 


hereditary, [Sten<trom] ab 
SPHINCTER MUSCLES 
anal, preserve in abdomineperinesl procte- 
for rectal cancer, [Bacon] 
2s 


Oddi's. inflammation, postcholecy«tectomy dy«- 
kinesia from. [Walters] 
« ephineterotomy 
[loubilet — 
SPIGELIAN HERN 
1 cases 
SPINAL CANAL 
myelography for leg pain simulating eclatica 
[Seatt] 
pitfalls of myelography. [MacCarty] 355. ab 
SPINAL CORD 
cervical and high theracic tumors causing 
leg pain, [Seott] 
compression ty neoplasms. early dlagnest«, 
[Rewhetham] ab 
diseases, Poxazolamine for, 
& others] *752 
lesions, eXesketetal «plitheck prostheses fer, 
Nyquist] *741 
myelopathy from cervical spondylesi«. diag- 
nesis: treatment, [Nerthfield] 809 ab 
FLUID: See Cerebrospinal Fluid 


pancreatitis, 


al disk pathology. surgical indications, 
Switrerland, 1428 

cervical dislocation (partial) after pharyngiti«. 
Austria. 794 

al myelopathy from, [Nerth- 

field) 
cervical {Ryan} S14 ab 
of - delescent [Per- 
aoe 


lumbar disk a surgery for: question value 
of fusion. (reply) (Davideff] 
lumbar disk syndrome. nonoperative treatment, 
512. ab 
lumbar herniated disks, “ventral hanging- 
through” for, [Wels] 511- ab 
lumbar ruptured disks. vertebral body fusion 
for, S-ray study. [Cleward] 511--ab 
lumbar traction. eliminate preventing 
stretch. (reply! [Judevieh) 12 
osteoarthritix, paravertebral fer, 
ireplies! [Proce] (Cohen| 1355 
clinical syndrome. [Bick] 
protruded intervertebral disk in etielegy of 
low back pain, [Diveley & others] *726 
theumateid spondyliti« and crippling fluorosis 
compared, [Steinberg] 1571 
[Smith & others] *745 
subluxation of cervical vertebrae, torticolii« 
from. *458 
theracte disk protrusions, [Abbott] 614 ab 
tuberculosis comcemitant pain in back and 
abdomen, (Lewin) 1257 
SPIRAMYCIN 
and laboratory studies. [Hudson] 
ab 
new antibiaetic, France. 695 
treatment of scarlet fever. erythromycin com- 
pared, [Martin] ab 
SPLANCHNICECTOMY See ander Nerves 
SPLENECTOMY 
in Pancont's anemia, [Pranci«}] ab 
in lupus erythematosus, (Cardeze) S21--ab 
KPLENOPORTOGRAPHY 
percutaneous, [Adlercreutz] 337 ab 
SPLINTS 
Denis Brown. for pigeen-teed walk, (reply) 
for osteochondrosis of capital epi- 
physts of femur, Austria, TH 


SUBJECT INDEX 37 


SPLITHOOK PROSTHESIS 
etoskeletal, for traumatic tetraplegia in arms, 
[Nyquist] *741 
SPONDYLITIS: See Spine 
SPONGE 
polyethylene, and Perspex fer extraperiosteal 
apicolysi« with plombage. United Kingdom. 
1532 
surgical (retained). x-ray dlagnesia, (reply) 
[Grunstein|] 861 
STAINING 
of cervical and taginal secretions toe study 
endocrine function, 726 
petassium hydroxide and ink for mycolegical 
Jiagnesis, [Robinson & others] *5597 
STAMPS: See Postage Stamps 
STANDARD Nomenclature of Diseases and 
Operations: See Terminology 
STANDISH. SEYMOUR. JR. and others, “Why 
Patients See Dectors.” sammary, (Bureau 
article) °215 
empyema. (Brownrigg] ab 
endecarditie after mitral valvulotemy, [Dal- 


ton] 1566 
enteritix« from antibiotics fatal 
polsoning from enterotoxine from, 


from milk powder, United 


in childheed. [Taft] 915- ab 
nasal and fecal carriers In heepitale. [Brodie] 
ab 
peeumenia in infancy. [Wallman] 
puerperal mastiti« from. (effects on infant) 
[Ferrario] 1969 ab: [Ganther] 
STARK, ISAAC, guest editerial«: (<ignificance 
of facts) 672--E: (potential values of 
~ twlay) 1144 
STATIST 
double tee in evaluating drugs. 
irepiy) t] 
estimating operative [Mover & Kay] 
interpreting in study of dimenhydrinate tn 
pesteperative vomiting. (reply) (Zetsler] 
medical. unverifiable Lypothesi« of what would 
have happened if therapy differed, 43 E 
om newspaper medical coverage, [Wilmer] 
1204: (Pord] 1287: trepiv) (Wilmer) 1257 
significance of facts, guest editerial by 
Starr, “72 
STELLATE Ganglion: See Ganglion 
STERILITY, SEXTAL 
cervical pathology In [Buxten] 144--ab 
in men. testosterone for, [Charny] 
in men, treatment. prevention and research, 
{Tyler & Singher] 
pregnancies in infertile couples, [Keettel & 
others] *102 
World Congress (2nd). Maly, May. 66 
STERILIZATION. BACTERIAL 
intestinal, recolenize with coli bacteria after, 
[Zettler}] 242 ab 
STERILIZATION, SEXUAL 
for 2 primary cancers tn breast’ 1974 
het necessary after of Mere ceearean ser- 
[MeNally & Fitzpatrick] *1005 
STERAUM 
matrow tamponade after, 
(Jenkins) 226 
STEROID 
anesthesia, [Gordan] 1002 ab: (Murphy) 
1097) ab 
copper-reducing, in urine peychiatric pa- 
thents. |Merivale] 599 
STETHOS 
use by physical educators advised’ 250 
STILBAMIDUINE 
treatment of the douloureux, (reply) [Smith & 
Miller! 14016 
STILLS Disease See Arthriti«, Rheumatoid 
STOCKINGS See Clothing 
STOKES.Adams Syndrome See Heart block 
STOMACH 
achytla and achlorhydria differentiated by 
radioactive Vitamin By, (MacLean) 7% ab 
acidity reduced by Sustagen. [Winkelstein & 
Sehweiger!] *1111 
cancer, [Shagen] 1554. -ab 
cancer, chymotrypsin latage to dagnese, 
{Klayman : Rubin] ab 
cancer, perforated. subtotal resection for, 
eaneer, surgery for, Swiss sectety discusses, 
314 


cardiospasm in children, [Palazzo] 243--ab 

cardiospasm with dilatation of esophagus, (re- 
ply) [Vinson] Tes 

cardicospasm with esephagitie and hiatus her- 
nia. [Boyd] S20 b 

esophageal junction disorders, [Tester & 


gallstones in stomach from fistula, [Melamed 

& Parker! 
hemorrhage from Kingdom, 
inflammation (Modges) 665 


former 107% 
1247 Par 
succinate 
SOLVENTS 


STOMACH ontinwed 
inflammation relation te Unit Ring- 
coophagegastric ulceration 


mucesa Ith intestinal metapiesia camer 


ing Vereen! +14 at 
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Reewarch Stedy Club of Lee Angeles. 122 
Richmond (Vai Acad of Cut Practice, 1244 
iS. ¥.5 See. 952 
Rewkefelier Pound 
Reman Kheumatelegical Daye. 64 
Reewethal. Richard aed Minds Pound. 
Revel Australasian Coll of Surge. 309 
Senttars Inet. 
of Edinburgh, 
of Health & 
Rural Health Conf 1). leTe 
Sage. Buseetl, Pound. 1557 
(ty Heep. Alumni A. 


M we? 
=! (Fia.) Heart A. Ws 
Salt Lake County (Utah) M. 
County (lewal M 
Pound fer Beerarch in Population 
Pretdems 6&5 
Seattle Bae. 
Valles M A... 
Siean of Heep Administration. 
Smitheemian Inetiteties, 215 
latetamericana 
Ser of Am 1525 
gir al Pesehiatry 142i 
ot teternist« and of Pellows of the Nat 
of 1471 
of M. Consultants te the Armed Forces, 64 
of M Pes ats of New York, Tab 
of Nectear Med, 
of University Surge. 165 
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Societies and Other Organizations Continued 
South Atlantic A Obstetricians and Gyne- 
eologiet«, 220, 11 
South Carotina Soe. S71 
Sor. of Anesthestologiet«, 571 
Soc S71 
Truteau 685 
South Dakota Health Advisory Council, 304 
See. of Internal Med., 
State Department of Health, 304, 167% 
State M. A., 1079 
Southeastern Cong., 883 
Raptist A. of Chaplains, 106 
A., 126 
Sor., 
Soc. of Cancer 66, 125 
Thoracic 
Seuthwest Blood Ranks 300 
Southwestern Cong 
Spokane (Wash.) &. 1156 
Stamford (Conn.) Heart A., 1148 
States’ Postgraduate A., 
Conf. on Ha Children (La), 


Charitatle Trust, 125 
Sub«pectalty Board of Allergy, 488 
Sunshine League for Retarded Children, Roches- 
ter (N. ¥.) Chapter, 570 
Syracuse ¥.) Acad. of Med., 685 
Tacoma (Wash.) S. Club, 1524 
Tarrant County (Texas) M. Soec., 
Tennessee Acad of General olin 1156 
Diabetes A.. 1150 
Heart A., 1150 
Radiological Soe 


State Pediatric Soc, 1150 
Texas, East, Area Council of Boy Scouts of 


rolog!i 
Third Dist. (8. M. Soc., 685 
Thirteenth Dist. (Texas) M. Sec, 1150 
Tissue Culture A., 1151 
Tobacco Industry Research Comm., 572 
Tommy Memorial Fund, 122 
Tri-State M. A., 573 
ee oe Inst. of Chicago and Cook County, 


{Ariz.) M. Center Auxiliary, 200 

Tufts M. Alumni A., 1242 

Tulsa (Okla.) Acad. of General Practice, 217, 
%. 1420 


Department of Health, Education, and Welfare, 
O85, lose 

Mexico Border Public Health A., 1245 

Office of Vocational Rehabilitation, 217, 46% 


S71, 783, 107 
State Department, 
Trited States Steel Corporation, 12% 
Ttab State Department of Health, 656 
State Sec. of Anesthesiologists, 215 
Trudeau Soc., 686 
Vanderburgh County (Ind.) M. Soc, 
Vermont Alcoholic Rehabilitation Commn, 571 
Bar A.. 1030 
Pepartment of Health, 1030 
State Department of Education, 1338 
Tuberculosis and Health A., 571 
Veterans Administration, 882, 
Viennese Pevehoanalytic Ser, 65 
Virginia League for Planned Parenthood, 1214 
Northern, Acad. of Surg., 1358 
Obstetrical and Gynecological Soe., 
Sor. of Pathology and Laboratory ost 
Washington Peychoanalytic Inst., 463 
State Obstetrical A.. 1150 
Washtenaw County (Mich.) M. See, 1245 
Wayne County (Mich.) M. See., 62, 02, 784 
Western A. of Phys... 1152 
Conf. of Catholic Hosps., 109 
Cerentological Sec., 1339 
Indust. M A... 1421 
Boe. for Clinteal Research, 219, 1152 
West Virginia Pediatric Ser, 
State Mar, 1150 
State M. A., 64, 1150 
Whitfleld. Murray (Ga.) Health Department, Ts2 
Williams & Wilkins Company, © 
Fouad. (Buenos Aires, Argentina), 125 
Wills Eye Hosp. Ex-Resident Soc., 190 
Wisconsin Acad. of General Practice, 1525 
Anti- Tuberculosis A., 1358 


Radiological 218 
Soe. of Internal Med., 572 


Wisconsin- Continued 
State Department of Public Instruction, 199, 
axe, 1100 


State M. Soe of, 301, 1525 
Wohl Found, 
Woman's M A. 1417: 
Himere City M 1521: Connecticut 
State M See, 1418: State Sor 
1419: Maryland, M. and Chirurgical Faculty 
of the State of, 1524: Nerth Carolina. 
Sec. of the State of, 1420: Onondaga County 
¥.) M. See, 1243: Pennervivania, M 
Sec. of the State of, S82: Texas M. A., bits 
World Cong. on Fertility and Sterility, 66 
Health Organization, 124, 1151, 1421 
Wyoming State M. Soc, 572 
Yale M. 488, 1241 


T 


TEM: See Melamine 
TSH: See Thyrotrop 
T TURE 
drainage with ephineterotemy fer peatechole- 
cystectomy dyvekinesia, [Walters] *425 
TARES PORSALIS 
incidence after early treatment of s«yphili«, 
TACHYCARDIA 
neurecirentatery asthenia with, drage of ex- 


ercise for’ 7 
TAKAYVASTU'S SYNDROWE 
pulseless disease, [Boccardelli] 1261-—ab 
TAMPONADE 
cardiac (acute). after sternal marrow aspire- 
tien. [Jenkins] 326-—ab 
intragastric balloon for Meeding esophageal 
varices, [Linton & Ellie] *1017 
TATEWORM INFECTION: See Dipylidiom: 
Tenlasis 


AX 
income (federal), deduction of postgraduate 
course expenses [Medicine and the Law] 


Income (federal) deductions for toluntary pen- 


sions. Jenkins-Keogh Dbille explained 
{Keogh] 1254 
Sales to increase coat, United 
Kingdom, 
TEACHERS 


epllentic, employment conditions, England, 74 
TERBAPFEN 

of tuberculosti«, Ireland, 1253 
TE 


caries, British Dental Ass'n. denies that denti- 
frices will prevent, 315: 7 

earies, nutrition related te, Italy, 135 

extraction, antibiotics for gingival suleuws to 
prevent bacteremia, [Bender] 6 - ab 

TELEPHONE 
amplifier, portable, [Hoamer] *2* 
answering services, [Public 


for 
Kingdom, 502 
TELEVISION 


Academy of Medicine of Cincinnati ‘series. 


AMA. Chicago Meeting coler program, 1565 
films for the public, [Public Relations) 


A.M_A. forme Physician’« Advisory Committee. 
1147; 1922 

British Medical Ass'n. 
anonymity, 1551 


examines physician 


“March of Medicine” programs, 1147 
“Medic.” Michigan henere Lew Angeles Country 
Ass'n for, (phete) 121 


Mental health legislative session televised 
wy 


mental health March 18, 786 
Log” filmed physical therapy service 
a naval hospital, 

physician and medical societies relation te, 
[PReblem Corner] *60 

postgraduate medical education by, [Warner 


& Bowers] *1906 
TENDON 
peritendoniti«, Brazil, 315 
overstretched, popping joints probably from 
recoll of, 424 
TENIASIS 
treatment, quinacrine, 518 
TENSILON: See Edrophenium 
TERMINOLOGY See “Words and Phrases” 
under Medicolegal Abstracts at end of letter 


M 

Dr EK. T. Thompson, editer of 
rrons, 1147: 1322 

regional Standard Nomenc lature Institutes, 
Atlantic City, Feb. 1954. 2 

TERRAMYCIN See Oxvtetracycline 


TESTES 
cancer (metastatic), chemotherapy. [Wlilder- 
muth) 146) ab 


excision and/or cortisone with transurethral 
resection for prostate cancer, [Pool & 
peon) 
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TESTES Continued 
eveision in prostate cancer. [Ganem] 916 -ab 
nea 


Hormone: See Androge 

in etiology of infertility, (Tyter & Singher) 

undescended. surgery for, [Grows & Jewett] 

TESTIMONY 

medical, physician attorney 
[Medicine and the Law] *1415 

medicolegal, AMA. surveys of committees 
of. (Medicine and the Law] 


TESTOSTERONE: See Androgens 
TETANTS 


relationship. 


antitexin level after teweld: heoster doae ef- 
fects, [Looney] 

diphtheria and. potency and desage 
control [Greenberg & Renolt] 

fever reaction after triple vaccine, 1004 

immunization, texeld antitexin. alum pre- 
vs. fuld teweids, (reply) 
Ise 


severest. curarization with tracheotomy and 
artificial reepiration for, [Mollaret] ab 
treatment, chierpremazine, [Cole] ab: 
iUnited Kingdom) 1352 
vaccination for children for Astatle travel, 
TETANY 
amineacidurta in children with, Prance, 1950 
TETRACA 
In ‘stellate bieck, [Moore & Briden- 
baugh] *15« 
vs. hexyh alne for endoscopy, (Orkin & Roven- 


Ministry of Health's notes on economice of 
prescribing. England 314 
treatment of brenchepneumenta in infanta, 
Austria, 1424 
treatment of fixtulating bone oo with 
mixed infection, [Behrendt] 79 
treatment of surgical infections, 
1097- ab 
TETRACYN See Tetracycline 
TETRAETHYLAMMONIUM CHLORIDE 
treatment of porphyria in preanancy. [Durst 
& Krembe!l *145 
TETRAMETHYLTHIU RAM 
in antiseptic soap. allergy te. [Blank) ©9225 
TETRAPLEGIA 
traumatic, exeskeletal <«plitheek prostheses 
for. In [Nyquist] 
TETRYVL (Trinitrophens imethyinitramine) 
propellant vs detenater, [Schaefer] 
TEXAS 
Hattis County plan of mobile «uppert for 
defense, [Olen & others} ©1202; 
(Heward & others) *1211 
TEXTILES See Nylon Orion 
dermatitis from, expecially industrial, [Brait- 
man} 421--ab 
Worten synthetic prostheses in vascular system, 
[Deterling] *@7 ab 
THEORELL, NILS HUGO. Nebel price wloner 
in physiology and medicine, Sweden, 154 
THERAPEUTICS 
deaths caused by. United Kingdom. 1955 
duplication in chronic disease. 
overtreatment dermatiti« [Gaul] 
unverifiable hypothesis: what would hare 
happened if therapy differed’ 
what mothers prescribe, England. 7% 
THIAMINE 
pyrophosphate for diabetic coma, [van Marken 
Lichtenbelt} 333 ab 
THIOPENTAL 
nitrous oxide with, for miner surg!.al pro- 
cedures’ S18 
Oxygen-nitrous oxide anesthesia. (levallorphan 
and alphapredine with) [Poldes & others] 
imepenidine, with) [Ausherman 
others} *175 
THIOTRACIL 
iv 15 
THOMPSON ARP editer of 
MENCLATURE Dietases ano 
trons, 2247; 1322 
THOMS.-WILSON TRCHNIC 
for pelvimetry using single x-ray Oim, [Themes 
& Billings] 
THORACIC 
tumer embelli in, in pathegenesis of Virchow's 
node, ab 


THORAX 

auecultation te diagnese lung cavitation, 
(G-ulllaudeu] 

chest disease in agammaglobulinemia. [Good] 
ab 

chest pain relieved by drinking water and 
eructation, diagnesia’ | 

rays in intestinal lipedystrephy. 


(Evier & Dowh) 
cheat surveys, (Sweden) 154, (value: 
reply to [Zahn & others) 
(value. United Kingdom) 


Sor. of Pathologists, 1150 TETRACYCLINE 
State M. A... G86, 1149 
America, 1358 
M. A., 1398 
County (Okla.) M. Soc., 64 
Tuskegee Inet., 1241 
Tuin City (Minn.) Urologic Sor, 
United Cerebral Palsy A. of San Francisco, 461 
Nations, 66 
Nations Children’s Fund, 83 
U. Army, 7&2 
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THORAX Continued 
after fracture of facial sheleton, 
240 ab 
International Congres« on Thixeacee of the 
Aig 124 
@urgery thoracotomy cardiac § trregularitte« 
on aurteular namic« {Witeon] 
iv 
th: for yo al ardiac 
strest. [Brieg« & other«! *14 
evrg'eal “wound healing with or dres«- 
' iPalamhe & others] 
THOKRAZINE See Chiorpromarine 
THOKITM 
late follow-ap on internal deposition, [Looney 
& 
THROAT 
bacteria during of rheumatic 
fever. (Miller! 1281 
cultures henzathine penicitiin for carriers 
of A View e142 
in winter, with fever: treat- 


VTOPENTA See Purpura, thrombe- 


TRROW MROLISM See 
in gentiewrinary «nrgery 
of 1° 
for 
treatment 
at reevte factor relation te. [de 


[Mathée] S17--al 


[stem] 


ne 
fr term AM A. opposes anewering 
ee 


ty atheroma Uaited Kingdom. 555; 


tenet 72 ab 

«vf ler artery from peck manipulation, 
at 

of tein indicated bw caval 


enlarged liver and 
ireply) 
of longitudinal in infants, (Rustamante] 
Tis at 
treatment 
treatrient 
THY TOMS 
in mrasthenia gravi«e. [Eaten] 141—ab 


« offic inalix, [Auguste] 333 


ab 
lems! [Ramee] [Leeb] 


aberrant lateral, [Bloeh-Wiehel] 395 ab 
aberrant. tumere in. [Sabbatini] 
danger of surgical spread 


eanrer. papillars life -eApectanes neck di« 
sortion for’ (replies! Wuester 
1269: [Winship: Crile] 1270 

papillary pathology. (Frazell}? Til 


surgieal reeult«e. [Shallow] 1249 -ahb 
famer with long metastaces, [Catz & Starr] 


desievated. tribedethvrenine for myxedema, 
& others] 
dase with « alten tinwal defects in 
at 
hoermene for primary myiedema from 
pattem «heck. United Kingdom, 
fee re af « disease, 


Struma serum olleidal gold 
Tria thyremimetic drug, United Ringdom 


tuner’. acenetma genesis of in siblings {Zen- 


be & 
Hiurthlc cell, India, 
malignant comeervative surgery for 
ate 
THY ra wi 
bevel 


no effective treatment in younger 

stubteta tiaste te preserve, 
it’ at 

ul t recurrent laryngeal nerves at, 


Wed 
TH Tis 
[Horne] al 
THY See Triftretmeoths ron ine Tr 


hat 

THY lt Bee Colter. Tank 

te | ty Metastatic thy- 

THY 


tis ec tivity in expert- 
mental geiter. Laited Kingdom, 
triiedothyrenine fer ms tedema 
& 
TH mee trigeminal 
Tike 


teeads made tew thes 


clip from, 


TIFTZE S DISEASE 

surgical treatment. (Nixt 2 

treatment, hy drocertiqone, ic 241 ab 
TINEA 

eapiti« Wierd to detest tn adoles: ence. 


TINSTTIts 
aurium, heparin fer Awetria, To4 


aurtum no apparent cause, treatment, 
Tisst es 
damage aminepherase in, [Merrill & 
others] *145 


-Reactive protein test for, 
“74 
and emputations, refrigeration 
for, (Creseman] ab 
tie<we committee in heepital accreditation 
| Medicine and the Law] *12%8 
TISST ES (paper! 
fectal. with urea-formaldehyde re«in, allergy 
te, [Peck & Palitz] *1226 
TORACTO 
ballistecardicgraphic cigarette test, [Davie] 
ab 


consumption, Denmark, 

eve damage by. [Hedges] ab 

in etiology of larynx cancer, [Wrnder & 
others] 

In etielegy of lung cancer, United Kingdom, 
140 


research fund enlarged. 57 

“mekhing adversely affects neurological 
eases, Urited Kingdom. 585 

Waterpipe smeking and lung cancer, 248 


nontraumatic disteration in older 
wee women, (reply) 
Tou. ET PACTLITIES 
deetorivation of, 1184 
TOLSERAM: See Mephenesin carbamate 
TOLSEROL See 
TOLULEXIN Mephenesin 
TOMATO IDICE 
vitamin standards, (Council repert) ©1471 
TONGTE 
coated. clinical valee, Uatted Kingdom, 1955 
and micregnathia, [Jace] SIL ab 
TONOMETRY 
of Rerens-Tolman tndicater, [Chet 


ond 


movitzi | 
TONSIL. Lie 
inflammatory theumation and France 116% 
K and € te prevent after, 
15 -ab 
TONSILS 
France. ‘al 
See Pentifricet 
TORTICOLLIS 
acquired, In children and young adults, 
after pharyvngiti«, Austeia, 764 
a« muacte relavant in, [Amot«] 
(Smith & others] *745 
TONICOSIS See Dehedratia 
TONOPLAS 
congenital, diagnesi«, [Morrie] ab 


TRACHEA 
liptedel tnjected inte, fer 


tumers. granuloma after lotratracheal ance 
thesta, trepivi 
TRAC 
unecuffed tube for artificial respiration. [Wareh 
& others! 
TRAC 
eurarization and artificial reepiration with 
for severe tetanus, [Mollaret] ab 
surgical errors and gafeguards, & 
others] *pie 
TRA TION 
in children with fractured femurs, [Stryker] 


lumbar, eliminate factors preventing streteh 
ireply) 1258-4 
skin. legeing for, [Anderson & Rebbins] ©1715 
THATS See Industrial 
Accidents See Atitomobiles 
Tk isk | hetase 
in tho clink al (Merrill 
in blew! In bepatitie, [Wrotlewehi & Lalruc | 


in ti i te dag infarction, 
TRANSILLE MINATOR 
for retinal detachment and surgery. [Rerens! 
17, 1955; icorrection?) 


Army symposium in HBenelulu. 

hesing Injuries. United Kingdom, Tes 

cerebrospinal rhinorrhea after fare injury, 
when te de resection, 151 

effect of bleed’! and transfusion on water 
electrolyte and nitrogen metaholicm after. 
[Viear| 419 ab 

fat embotiom of retina after, [Kearns] 1°70 

al 


L.AMLA. 


TRAUMA Continued 

hazard in ervpterchiom justifies surgery, [Gree 
& Jowett) 

in etiology of cancer, 12 

in etiology of comfitien= simulating bene 
tutors if ellin« * Collins] 

In of occupational dermateses, [Klau- 
der!) 

in etielegy of torticntii« children and young 

atalts [Denaldeon] 

intracranial, angiography te evaluate. [Loef- 
strom] 818 ab 

liver aberews from. 962 

of birth, razil, 

of cold injury, Pranee. 1948 

radial head disleration tn children from. 

sheek from, [Laberit] ab 

tetraplegia from. exeekeletal eplitheek pree- 
theses In, [Nequtet] 

TRAVEL 

Aalath deere for taretine 
combinations for adult«, “17 

Eorepean mu<eums« [Stenn] 

whet happers« te Investments while 


TREMOR 
improves after ethepropartne hedroctleride for 
peraivels agttans. & others] 
in deficlenes, (Council report) 
quanti=ative measurement in paraly«t« agitans, 
& others] *352 
TREPHIN ATION See Brain, curgery 
TREPONE WA 
palivtum immetilivation test for 
(Switverland: [Ledbetter] ©9992: fon 
‘inal (Miller & othera] 


TRIA 
thyromimetic dree, United Kingdom, 1492 
RONINE 


thiroxine Dike activity in experimental golfer, 
trite? 
TRICHINGSIS 
sate meat method far’ 941 
TRE HLOROPTHIVLENE 
hevard of expecure 
frem 
TR AS 
ve METHYV LAY LFATE 


cough and bronehe- 


for 


L 


VELAMINE 
terxteity hetopeietic depression, (reply) 
415 
treatment «tates in leukemias, (Council re- 
pert) *1226 
RONINE 
derivative, Trine United Kingdom. 
and therapeutic effects, & 
others] 
THYVLENE 
al anesthetly. 
Bee 
Tetrs! 
TRIONINE See renine 
Trvr Asis 


intramuecular in acute (acten- 
tifle we (i) Jan. 
BACILIA 
ab 
streptompcia aud komiazid resistant 
[Mental 417 
laringeal ewale te defeet in shacnce of 
Tes ab 
tuberculin teaction indicate presence of! O20 
Lan 
tearthn of tive 
Re ac tot 
treatment plus before surgery in 
pulmenary tuberculosis, United Kingdom 


| 


tuft 


Tt 
changing character of, Kingdom, 1451 
heath tate Peru. 1253 
energs e\pended during rest, Uuited Kingdon 
isoniazid prevents, [Perebee! 

fatal from BOG vars 

al 

free treatment for indigent. lndia, #65 

immunization, B64). for initial attacks in ehil- 
dren. (Geruet-Biews TIS ab 

immunization, BOG. tase diseontinue in 
Manidinatla [Walleren] 145 ab 
immunization, HOt, [Gaud}] 
ab (Norway) (Mrazil) 
(Mandej 


ination, [Palkmer] 145 


THY 

:ivz, il, 19% 
WA 


Vol. 160 


Tt RERCTLOSIS Contineed 


in Relgium, (Jeurixeen| S27 
in children. (France: 
iprimary) [Revnawd! 
in 995 
In Finnish Avmed Forces, 
in infants, Vollmer teet indicative of? 
in [Myers] 90% ab; (preventing in 
in adult« 
caleiferel alone for, 


ab 
(Pera) 12593 
ab 


Switzerland, 797 
322 


morbidity ameng Yemenite tmmigrants, lersel, 
«1 


Natte mal Againet, extending activities, 
ania Tuberculoei« and Health Soctety 
grants, 


ting infant« against, [Gaieferd! ah 


*anateriom establichment. infection tmetdence 
ameng personnel: perferm surgery in gen- 
eral heepital’ 42° 

severe, for, 1262 


scorgers room for eeneral surgery? 
treatment, 
treatment, 


eveloserine. [Ravina] 604 ab 

drug election, [Rebitvek] 1554--ab 

treatment, hormene«. France, 1162 

treatment. nicetinaldehyde semicarbarone and 
ie Ireland. 1255 

treatment. request druss for Kerean heapital, 
edington 232 

treatment, salizid. Ireland, 797 

treatment: streptomycin, txonlavid, PAS and 
early surgery, [Allen] 

tuberculous hy pocerticaliom. [Besta] 907 ab 

U. of Penmevivania to «tude tn American 
Indians, S74 

Trudeau Soctety organized, 686 


TURERCT OF LING 


after gastrectomy, tedia, 695 
bromehography dangers in, [Perry] ab 


chronic, brenchegraphy in. France 
complications: bronchestenost« incidence, Fin- 
land, 


complications : emphy «ema, surgery fer, [New- 
man!) 

diagnosis, chest x-ray* value in 
Garland) & othere 

tin armed forces, Norway, 585 

irregular bheepital diecharges 

lesions, mefification, Braril. 

with tuberculous meningiti«, 
sis, [De Angeli«] 714 ab 

Minimal, in Reval Alr Porce, 

missing patient. Edward Martin Laver, (phete) 
(Mirech} ‘ 

relapse after exerest« for, Switvertand, 995 

relapees. Pranee. 1928 

surgical treatment. (Oliver) 1433 —ab 

— treatment, everesi«, [Neicer] 1461 


reply te 
‘ 
of patients, 


we ‘ ~Cche- 


treatment. 
United Kingdom 
lung decertication, 


cursicat 
with plombege, 

treatment, 
age! 912 ab 


aplooly sts 
“32 


Sa¥- 


surgival§ treatment, poeumoperiteoneum of 
value’ 
Surgical treatment. preumeperttoneum 


taneous after. 312 
Surciva! treatment, resertion in cavitary type, 
[Netiand| 
Surgical treatment, tuberculin and «treptomy- 
ein before, Vetted Kingdom 1235 
treatment, [|Ambersen] 592 
treatment, chemotherapy probonged 
ab: 


Kegland, 


treatment, evyanacetic acid hydraride, 
embhe!] 147 ab 
treatment. intracavitary teoniazid, [Racine] 
al 
Sostural recumbency in, [Breath- 
nach) ab 
treatment, streptomycin and iseniazid: bacilli 
resistance after, [Besta] 417--ab 
treatment ttrepiomicin and PAS, | Tucker] 
at, tallergy tatal) ([Hanesen? ab 
treatment, sireptemicin, liver and 
1242 
dangers artificial preumotheras 
of United Kingdom, 555 
TL MOORS 
cell types histelegy in lung cancer, (01 


spinal compression by, 

245 at 

Hirthic cell, India, 

in aberrant thyroid, [Sabbatini] ab 

malignant. of thyroid, conservative surgery 
for, rile] 100 ab 

melenin forming. tyrosine tagged with te 
sludy. Switeeriand, 414 


cord 
ab 


of, 


TIMORS Continerd 
reply [Paquin & Retand| 416 
hontunetioning. of adremal«. Peru, 1164 
of teow benign simulating. 
line & Collins] 
of carotid bey. recurrent, [Arean] 
diaguesi«, Brazil, 
primary. [Barrett] 715 
of eof! with osteomate<is and pools poste 
of colon: familial «<pndrome. [Weiner] 142 


if ole 


of theoract one spinal cord causing 


Lew? 

palpable pricric, In the newborn, 


if #1 
partetal without «<igne of, Peru, #95 
faity infiltration simulating, 
itilman & othera!? *48 
Pletegraphing in aterine canal, 
Sikes! *1014 
Pelvpeue: See Polwpe 
retreperitem al, Nally, 696 
TURTON. new Minieter of Health, United 
Ringdem, 385 
TWIN\s 
entical, 
them 
primary ast cancets, 
ring twin, 1974 
TWO.STEP (Master): See Heart function 
TYLENOL: See 
TYMPANIC Bee Rar 


[Norment 


successful 
Merrill & others] * 
chance r 


See Bherthelia: Salmonella 
carrier, treatment after acute attack, 514 


treatment, urine should be 
342 


catriers  dlagnosta«, 
eSamined, irepiy) 

treatm nt intramuscular 
VN a? 


for children for Asiatic travel, 817 
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